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CANADIAN 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver. 


At HOSPITAL du ST.-SACREMENT, Quebec, Que., the 
completely modernized laundry department was planned 
and equipped by The Canadian Laundry Machinery Co., 
Ltd. Pictured at right are two CASCADE Automatic Un- 
loading Washers with Full-Automatic Washing Controls, a 
36x18" End-Loading CASCADE Washer, 30" Solid Curb 
Extractor and hoist-loaded 54" NOTRUX Extractor. 
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well-placed 


To serve its community well, a hospital must have the complete 
confidence of every citizen . . . confidence in the fact that 
their physical well-being, their very life at times, is entrusted to 
well-trained and competent personnel using the most modern 
facilities. 

The hospital staff, in turn, must be confident that their 
equipment is the finest obtainable. It is confidence well-placed 
when every member of every department is certain that the 
instruments or machines he uses were made to help him better 
perform his duties. 

Confidence, well-placed, is the cornerstone on which a 
hospital is built. 

We of The Canadian Laundry Machinery Co. are proud of 
the confidence placed in us by the many hospitals whose 
laundry departments we have planned and equipped. We are 
proud to have earned this confidence by the dependability and 
thoroughness of our survey and advisory service, and by our 
Company’s many years of experience in building laundry 
equipment for hospitals of every size and type. 
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the@.R, now 
without danger |, 


of explosion Bg 





For use in hazardous locations Class |, Group C (Operating, de- 
livery, anesthesia rooms, etc.). Also conforms completely to 


requirements of National Fire Protection Association “Safe Prac- 


tice for Hospital Operating Rooms,” NFPA +56 of 1951. 


Picker announces the 


rst safe OR xray wait 


Ask your local Picker man 

ebout this epochal new 

development or write 
PICKER X-RAY of CANADA LIMITED 


1074 LAURIER AVE. WEST 
Montreal, P.Q., Canada 








9 
v 








HAVE YOU HEARD 


About the Newest Thing in Patients’ Bedgowns? 


ANOTHER LAC-MAC LEADER 


The Bed -der Gown 


MADE FROM CRINKLE PLISSE (SEERSUCKER) 
IN WHITE AND PASTEL COLOURS 


NO TIES — NO IRONING 


Your nurses, your laundry, and especially the 
patients, will be happy with the Bed-der 
gown. Its lightness, softness, coolness and 
comfort are year-round improvements. 


IMPROVED DESIGN 


1. NO TIES OR TAPES—Scovill Gripper Fasteners — 
laundry-proof, flat, no knotty bumps under the 
patient’s back. 


. EXTRA LENGTH—Longer than most regular 
bedgowns. 


. FREE-FITTING RAGLAN STYLE—Eliminates tightness, 
fits more sizes, ample armholes, wide bottomed 
sleeves for easy treatment procedures. 


- RETAINS SHAPE—No stretching, drooping hems, 
clinging absorbency or life-shortening runs in this 
material. 


PASTEL SHADES 


SKY BLUE, MAIZE and TROPIC TAN, AS WELL AS 
WHITE. BED-DER gowns are available, for the first time, 
in pastels to match the brighter, more pleasant rooms 
in to-day’s modern hospitals. The choice of colours 
permits you to departmentalize your bedgown stores— 
O.B., Private, Surgical, etc., or you can determine sizes 
by colour; for example, it is especially convenient in 
choosing children’s gowns for size without fumbling for 
labels. 


ECONOMICAL 


1. NO IRONING --merely tumble dry and fold——ready 
for use. 


2. LIGHTER—Laundry savings will soon pay for the 
small extra initial cost (25¢c to 50c more per gown 
than the regular unbleached type). As well as elimin- 
ating ironing, your laundry will process 6 pounds per 
dozen instead of 8 or 9 pounds per dozen—use less 
soap and chemicals—more in a wash, easier handling 
all through the laundry ! 


. LONG LIFE—tests by several hospital laundries report 
amazing results and repeat orders attest complete 
satisfaction. 


THIS IS OUR CATALOGUE NO. 2BG92 


WHY NOT WRITE FOR SAMPLE SWATCHES 
AND QUOTATIONS THAT INCLUDE DELIVERY? 
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Se OM Ed Ee 





Acceptance of orders and delivery period 
are dependent on material availability. 
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News for administering blood under pressure... 


maximum safety / efficiency 


the R31) PLEXITRON( 
expendable Blood Pump 


— FLOAT VALVE 
ba 
aia 


Easy to use, efficient, and economical, the R31 Blood Pump 
offers maximum safety to the patient because of its unique design. 
Float-type valves at either end of the flexible plastic housing 








insure against air being forced into the vein. Rate of 
administration is controlled by the pumping action. 

Set may be introduced before or during administration 
and does not interfere with normal gravity flow. 
Sterile, designed for one-time use. 


| FLOAT VALVE 


Partially shown at right is the R18 set designed for 

routine or pressure administration of blood, plasma, or serum. 
There is a PLEXITRON Expendable Set 

for every parenteral requirement. 


products of 
BAXTER LABORATORIES OF CANADA, LTD. 


Acton, Ontario 


Distributed in Canada exclusively’ by 


IN GIRAML & JBIJEICIL 


=a ti MIS € O sss 
TORONTO 
MONTREAL + WINNIPEG - CALGARY - VANCOUVER 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and_ Provincial 
Governments and voluntary non-profit organizations in the health field. 


Treasurer: 


Officers and Directors A. Lorne C. Gilday, M.D., C.M. 


478 Mountain Ave., Westmount, Montreal 


Honorary President: ete 
The Honourable Paul Martin : ; : 
Minister of National Health and Welfare Rev. Sister M. Ignatius 
ae Sisters of St. Martha, Antigonish, N.S. 
y /ice-Fresident: 
O. C. Trainor, M.D. Percy Ward ; 
Misericordia Hospital, Winnipeg 129 Osborne Road East, North Vancouver 
President: J. Gilbert Turner, M.D., C.M. 
Royal Victoria Hospital, Montreal 


A. C. McGugan, M.D. 
University of Alberta Hospital, Edmonton Donald F. W. Porter, M.D. 
The Moncton Hospital, Moncton, N.B. 


John Smith 


Yorkton General Hospital, Yorkton, Sask. 


First Vice-President: 

Rev. Father Hector L. Bertrand, S.J. 
325 St. Catherine Road, Montreal 
Second Vice-President: A. J. Swanson 
W. Douglas Piercey, M.D. Toronto Western Hospital, Toronto 

Ott Civic Hospital, Ottaw 
en wes Rev. Father John G. Fullerton 
67 Bond St., Toronto 





Editorial (Board 


R. Fraser Armstrong, B.Sc. 
Kingston General Hospital, Kingston 


PROVINCIAL CORRESPONDENTS: 


Harvey Agnew, M.D. British Columbia: Percy Ward, Vancouver 


134 Bloor St. West, Toronto 5 
D. R. Easton, M.D. 
Royal Alexandra Hospital, Edmonton 
René LaPorte 
Hépital Notre-Dame, Montreal 
Rev. Sister Catherine Gerard 
Halifax Infirmary, Halifax 


Ruth C. Wilson 


Maritime Hospital Service Association, 


scene cates Maritimes: Mrs. H. W. Porter, Kentville, N.S. 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


Executive Si taff 


A. L. Swanson, M.D. 
Executive Secretary and Editor 


Murray W. Ross, 


Associate Secretary and Associate Editor 


Donald M. MacIntyre 


Assistant Secretary 


Alberta: M. G. McCallum, M.D., Edmonton 
Saskatchewan: S. N. Wynn, Yorkton 
Ontario: Ocean G. Smith, Toronto 


Quebec: A. L. C. Gilday, M.D., C.M., Montreal 
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(57 Bloor St. W.) 
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Builders call this window 
‘“‘THE GREATEST ADVANCE IN YEARS’’ 
For Institutional, Industrial, Commercial 
and Residential Construction 
























































FOUR 
LIGHT 


Made in a Variety of Styles 
and a Wide Range of Sizes 


GLASS e SCREEN (optional) « BUILT- 
IN WEATHER STRIPPING ¢ WOOD or 
METAL SURROUND e INSULATING 
SASH (optional) 


a revolutionary new development 
A COMPLETE WINDOW UNIT 


Factory-Painted Fully-Assembled Ready to install 

The Rusco Prime Window makes possible substantial 
savings in installation time, labour and maintenance. 
Because it is a fully-assembled, finished unit, it eliminates 
on-the-job glazing, refitting, painting and attaching of hard- 
ware. Used with insulating sash, it permits rainproof, draft- 
free ventilation in every kind of weather. All sash sections 
are removable from inside. Interchangeability of uniform 
sized extra sash simplifies replacement of broken glass. 
Reglazing is done quickly, an in the maintenance shop. 
For details and name of your nearest distributor—write us. 


RUSC PRIME WINDOW 


Galvanized Steel 
OFFERS ALL THESE IMPORTANT SPECIAL FEATURES 


e NO TIME WASTED OVER LOST KEYS! 
e NO KEY RECORDS TO KEEP! 
e NO PILFERING! 


WHEN ORDERING LOCKERS, INSIST ON HANDLES ADAPTED 
TO TAKE PADLOCKS 
There is no need for a busy hospital to tolerate the disrup- 


tions and delays that arise when locker keys are lost, mis- 
laid, or forgotten . . . And there is no need to continue 


(Vertical Slide) 


the useless task of keeping key records. 


All the advantages of a modern protective system are offer- 
ed by Dudley Combination Padlocks at a competitive price. 
No keys to worry about . . . No possible clues to combina- 
tions . . . No theft complaints . . . Adequate control of 
lockers by a simple Master Chart. 


And one further advantage—Hospital nurses all graduate 
from schools and colleges where Dudley padlocks are 
virtually in universal use . . . Your staff already know, 
like and trust them! 


It will pay you to write for further information, specifica- 
tions, und prices. 


1. Saves installation time and 
labour. Requires no field- 
glazing—no painting—no 
mounting of hardware. 

2. Built for long life and low 
maintenance. Made of finest 
galvanized steel, bonderized 
for perfect paint adherence, 
and finished with baked-on 
outdoor enamel. 

3. Inside adjustable insulating 
sash permits rainproof, draft- 
free ventilation at all times. 


interchangeable. Greatly sim- 
plifies cleaning and repairing— 
which can be done in main- 
tenance shop by using spares. 


5. No sash cords or weights 
used. Ventilating panels auto- 
matically lock in all open and 
closed positions. 


6. Equipped with steel operat- 
ing hardware. No ratchets or 
gears—no movable arms or 
projecting members. 


t. Uniform sized sash is re- 7. Pay for themselves through 
movable from inside, and fuel savings. 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
Dept. CH-11, Station “H’, Toronto 13, Ontario 





A PRODUCT OF CANADA 


DUDLEY LOCK DIVISION 
UNITED-CARR FASTENER CO. OF CANADA LTD., TORONTO, CANADA 
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By substituting inert gas for oil to insu- Ie 
late x-ray transformers, General Electric : hd \& ‘ 
made super-voltage equipment practical, pF Wn] 5 1953 See. 
Portable military units also benefit from g” Qe) Ss 
the great weight saving. Modern Maxitron “ay, VEARS OF ELECTRICAL | 22 
therapy units are gas-insulated — and i a 
are products of General Electric's X-Ray 


Department, Milwaukee 1, Wisconsin. 


You can put your confidence a— 


» 





NEW 


LE: 


stockinet 


Just specify “Specialist’’* Orthopedic Stockinet ... comes 
in 5 widths. ..2”, 3”, 4”, 6”, 10”... all by 25 yards. 


i fohwronafohnren 
st 
LIMITED MONTREAL 


* TRADE MARK 
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a3 j é ij To Meet the 
7 + lal a= 
’ : itchen... 


+A m, BLAKESLEE 


a ons) KITCHEN MACHINES 


SSL DISHWASHERS « GLASSWASHERS 
: PEELERS-MIXERS AND ACCESSORIES 


Yours 





The Most Complete q 
Line of Dishwashers 3 
Glasswashers 


Mixers and Peelers! ee 
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Dr. A. J. Brunet Appointed to 
St. Joseph’s Hospital, Victoria 
Dr. A. J. Brunet, formerly medical 
superintendent of St. Mary’s Veterans’ 
Hospital, Montreal, has been appointed 
medical superintendent of St. Joseph’s 
Hospital, Victoria, B.C. A graduate 
in medicine from the University of 
Montreal, Dr. Brunet served six years 
with the R.C.A.M.C. in World War II. 
He has been associated with the 
American College of Surgeons as field 
worker in the inspection of hospitals 
and has worked on the Joint Commis- 
sion, inspecting the hospitals of both 
countries. 


Omer H. Clusiau Appointed To Calgary 

Omer H. Clusiau has been appointed 
administrator of the Alberta Red Cross 
Crippled Children’s Hospital, Calgary. 
He his new duties at the 
beginning of November. 


assumed 


Following five years’ service with 
the Royal Canadian Air Force, Mr. 
Clusiau attended Queen’s University, 
Kingston, Ont., and was graduated 
with a Bachelor of Arts degree in 
1950. In the fall of that year, he 
enrolled in the Graduate School of 
Social Work at the University of 


Omer H. Clusiau 


Toronto and obtained his Bachelor of 
Social Work degree. He began the 
course in hospital administration, at 
the University of Toronto, in 1951 
and served his administrative resi- 
dency at the Hamilton General Hospi- 
tal, Hamilton, Ont. 


*% * * * 


Dr. Murray S. Acker 

Receives New Appointment 

Dr. Murray S. Acker 
appointed director of the research and 
statistics branch of the Saskatchewan 
Department of Public Health. He has 
been assistant to the deputy minister of 
health since September, 1951. In his 
new capacity, Dr. Acker will direct 
statistical information 
gathered in connection with the depart- 
ment’s public health and health ser- 
vices programs and will also organize 
special studies aimed at improving 
administrative procedures and increas- 
ing understanding of provincial health 


has been 


analyses of 


needs. 

Born in Toronto, Ont., Dr. Acker 
received his medical degree from the 
University of Toronto. He joined the 
Saskatchewan health department in 
1946. 


*% * * * 


Dr. Oliver Leroux Appointed to 
WHO Position in India 

Dr. Oliver Leroux, an assistant 
director of health insurance studies in 
the Department of National Health and 
Welfare, is on leave of absence from 
the Department in order to accept a 
position with the World Health Or- 
ganization. He will act as area super- 
visor for India in WHO's Regional 
Office for South-East India, with head- 
quarters in New Delhi and is expected 
to be away for two years. 

Dr. Leroux has had previous ex- 
perience in India while he was a 
member of the Royal Army Medical 
Corps. In 1935, he was in charge of 
the military family hospital in Jubbul- 
pore and, in 1941, was the cfficer 
commanding the military hospital at 
Allahabad. The following year he was 
appointed assistant director of medical 
services for Burma and later for India. 
In the Arakan campaign of 1943, he 


commanded a field ambulance unit 
and afterwards was in charge of the 
military hospital at Darjeeling. Upon 
his discharge from the army, he re- 
turned to Canada and joined the De- 
partment of National Health and Wel- 
fare. He was appointed an assistant 
director of Health Insurance Studies 
in 1952. During that year he headed 
the Canadian the 
Assembly of the Or- 


and the 


delegation to 
World Health 
ganization was named to 


executive board. 


Fred Whittaker Appointed to 
Douglas Memorial Hospital 


Fred Whittaker, formerly assistant 
administrator of the Welland County 
General Hospital, Welland, Ont., has 
been appointed administrator of the 
Douglas Memorial Hospital, Fort Erie. 
Ont. 

Mr. Whittaker began his hospital 
career in England in 1937, when he 
entered the Robert Jones and Agnes 
Hunt Orthopaedic Hospital, Oswestry, 


Fred Whittaker 


Shropshire, as a trainee in hospital 
administration. Upon completion of 
the course, Mr. Whittaker remained 
with the hospital for several years. 
During this time, he was associated 
with Derwen Cripples Training Col- 
lege operated by the hospital for the 
rehabilitation of the badly handi- 
capped. Mr. Whittaker spent four years 
with a firm of chartered accountants, 
returning to the hospital field when 
he was appointed to St. George’s Hos- 
pital, London. While in London, he 
(Continued on page 16) 
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Purity 


Ohio developed the first practical manu- 
facture and purification of Cyclopro- 
pane, It meets the requirements of U.S.P. 
Its quality is constantly high and uniform. 
Cylinders are rigidly inspected, cleaned, — 
reconditioned and sealed for protection. 


’)))) 


"yy 


anesthesiologists 
and 


anesthetists Chie Medical Gases 


Oxygen * Nitrous Oxide * Carbon 
Dioxide * Cyclopropane * Ethylene 
Helium and mixtures * Laboratory 
Gases and Ethyl Chloride . .-. and 
Trimar (trichloroethylene U.S.P. 


A complete service network — more 

than 500 dealers and 31 branch offices : * ° 

— continually aware of your require- Oia Chemical 
ments and ready to fill your m 

promptly and efficiently. a Conada LIMITED 


2535 St. James 10336 81st 180 Duke St. 
St., West Avenue Toronto 2, 
Montreal, Quebec Edmonton, Alberto Ontario 
Available upon request — Booklet No. 243, 
listing reprints on analgesia and anesthesia — 


Medical Gases Catalog No. 2040. 
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latest clinical report 

demonstrates DeG 

Aureomycin Packing 
is “far superior’ > 


Recent investigators state: “Aureomycin Packing is far superior 
to iodoform gauze, plain gauze or any other type at gauze pack- 
ing known to us.” The study covered many different types of 
abscess, as well as postoperative and non-postoperative wound 
infections, from all of which 12 strains of bacteria were isolated. 
Untreated sterile packing and iodoform packing were used as 
controls. 


High, pro ilo nged antibacterial action: After 16 hours, 65.4% of 
the aureomycin had been utilized, and after 48 hours, 93.3% 
Thus D & G Au reomycin Packing helps heal infected siaaiihe 
otherwise inaccessible to systemic antibiotics because of the 
presence of an inflammatory wall with thrombosed blood 
vessels and a total decrease in blood flow. 


No interference with wound healing: “Aureomycin and plain 
packing showed no impairment of growth of cells in tissue cul- 
ture. . . . lodoform showed decreased growth.”! 

Relatively non-toxic: “No significant local or systemic toxic 


effects were noted, nor was allergy or local skin irritation in evi- 
dence.”! Also, “Foul odor . . . was considerably reduced.”? 


Davis & Geck Inc. 
"A UNIT OF AMERICAN Cyanamid id COMPANY 


—_ ® 
57 Willoughby Street qI@>y Brooklyn 1, N. Y, 
ew 





1. Marchisello, P. J., Prigot, Aaron, and Wright, L. T.: Am. Jour. Surg., Dec., 1952 
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Aureomycin Dressing 


D & G Aureomycin Dressing 

helps hasten healing by 

controlling infection on skin graft 
sites, wounds, burns, rectal sites, etc. 
It is a close mesh 8” x 12” gauze 
liberally impregnated with a 
non-adherent base containing 2% 
aureomycin hydrochloride. 

D & G Aureomycin Packing 

is a non-ravel, double-selvage 

sterile gauze impregnated with 
crystalline aureomycin hydrochloride. 
Available in 2”, 1” and 2” widths. 
Request Aureomycin Packing 

and Aureomycin Dressing from the 
Surgical Supply Dealer who supplies 
your Davis & Geck sutures. 

Ask your nurse to keep these potent 
aureomycin aids in your treatment room. 
Your O.R. Supervisor has them now. 


Now available—new film 
“Aureomycin to Combat Local Infection”— 
send requests to D & G Film Library 
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Notes About People 
(Continued from page 12) 


studied hospital administration at the 
City of London College. Coming to 
Canada in September, 1952, Mr. 
Whittaker commenced his duties at 
the Welland County General Hospital. 
He assumed his new position in Fort 


Erie last month. 
* % * * 


New Director of Nurses at 
Burnaby General Hospital 


Miss C. MacCullie, R.N., is the new 
director of nurses at Burnaby General 
Hospital, Burnaby, B.C. Miss Mac- 
Cullie graduated from the Glasgow 
Royal Infirmary, Glasgow, Scotland, 
and came to Canada 20 years ago. She 
has been director of nurses in hospi- 
tals at Woodstock, Medicine Hat, and 
Kenora. 


* * * * 


Staff Appointments at 
Saint John General Hospital 


The Commissioners of Saint John 
General Hospital, Saint John, N.B., 
have approved the establishment of a 
department of chest surgery with Dr. 
George F. Skinner as chief of the de- 
partment. At the same meeting, a 


department of orthopaedic surgery was 
established with Dr. G. W. A. Keddy 
as chief and Dr. K. Seaman as 
associate. 


Dr. Agnew to Lecture in Boston 

On December 30th, Dr. Harvey 
Agnew, Toronto, will address a joint 
session of the American Association 
for the Advancement of Science and 
the American Association of Hospital 
Consultants on the subject “Develop- 
ments in Physical and Chemical Re- 
search (including atomic research) 
which have a relationship to hospital 
laboratories”. This address is one of 
a panel on “Research Function of the 
Hospital”, under the chairmanship of 
Dr. E. M. Bluestone, consultant to 
Montefiore Hospital, New York, and 
president of the American Associa- 
tion of Hospital Consultants. The 
occasion is the 120th annual meeting 
of the American Association for the 
Advancement of Science which is 
being held in Boston, Mass., Decem- 
ber 26th to 31st. Dr. Agnew is a 
member of the firm of Neergaard, 
Agnew, Craig, and Westermann of 


Toronto and professor of hospital 
administration at the University of 


Toronto. 
* * * * 


Major Mabel Crolly Appointed to 
Grace Hospital in Windsor, Ont. 
Major Mabel Crolly has been ap- 
pointed assistant superintendent of the 
Salvation Army Grace Hospital in 
Windsor, Ont., as well as director of 
nursing services. Major Gladys Barker, 
who held these positions formerly, will 
become superintendent of the hospital, 
replacing Brigadier Doris Barr who 
has assumed new duties in Toronto. 
Major Crolly graduated from Grace 
Hospital in Windsor, in 1945, and took 
post-graduate training at the Univer- 
sity of Toronto. She was director of 
nursing at Grace Hospital in St. 
John’s, Newfoundland, and then direc- 
tor of nursing services at Grace Hospi- 


tal in Winnipeg, Man. 


* * * * 


@ Kenneth G. Muir, who has been 
an accountant at the Brantford Gen- 
eral Hospital, Brantford, Ont., has 
been appointed personnel director at 
that hospital. 








is the answer to relieve peptic ulcer distress 


promptly, conveniently, effectively 


Permitted to dissolve slowly in the mouth, the Nulactin tablet 
gradually releases its antacid medication, leading to continuous and 
complete neutralization of the gastric juice. Hence the distress and 
pain of peptic ulcer are promptly controlled and are held in abeyance. 
Thus Nulactin is an ideal solution to the problem of controlling the 
consequences of dietary indiscretions in ambulant ulcer patients. 


The Nulactin tablet is highly palatable and provides only 11 
calories. It is prepared from milk combined with maltose and dextrins, 
and incorporates magnesium trisilicate 3.5 gr., magnesium oxide 
2.0 gr., calcium carbonate 2.0 gr., magnesium carbonate 0.5 gr., 
and ol. menth. pip. for mild flavouring. 


Average dose for ambulant patients: two tablets between meals. 
Tablets should not be chewed. Nulactin is supplied in tubes 


of 25 tablets. 


Horlicks Limited 


F Riel maceaticad 2" 


Distributors 
BETTER PROPRIETARIES 


LIMITED 


579 RICHMOND STREET W. 
TORONTO, ONTARIO 
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YOUR PROGNOSIS 


Deep infection could seriously affect your forecast of the probable course of a 
disease . . . and an ordinary hypodermic needle may cause that infection. 

If you examined one carefully, you'd see why! Burrs of metal, chips and 
abrasives left on ordinary needles by improper cleaning and careless inspection 
can lodge in the body upon insertion, resulting in deep infection. 

Bishop “Blue Label’’ Rapier Point Needles are tested and rigidly inspected 
at ten stages of manufacturing to assure absolute cleanliness. Each one is hand- 
honed to a strong, rounded point that penetrates easily, with minimum cutting 
by parting tissue fibre. And the sharp Rapier Point stays sharper, longer, because 
it contains more metal than ordinary needles. 





For safety’s sake . . . always specify Bishop Needles. 


Specify 
BISHOP 
HYPODERMIC NEEDLES 
and be sure 


In Canada—Bishop Hypedermic 
Needles and Syringes are dis- 
tributed by Johnson Matthey & 
Mallory Limited and are sold 
exclusively to hospitals and 
physicians by— 
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a Accuracy 


a legendary Swiss patriot and archer, refusing "i 

to salute the cap the Austrian governor had ~ 
set up in the market place, was sentenced to 

shoot an apple from the head of his own son. 

His son's life was spared when the archer’s 


arrow split the apple. 


such calculated accuracy often spells 
the difference between life and death... 


BLOOD GROUPING SERUMS 


must achieve the most precise accuracy 
in order to be used with safety. 


The blood grouping serums now being distributed by 
Macalaster Bicknell are the most exacting serums yet 
processed*. This achievement is the result of the careful 
checking and re-checking with hundreds of individual tests 
. . . insisting on the most highly selective, most potent and 
most avid serums. Now available are serums which will 
evaluate safely not only the common but also the rarest 
blood types, a hitherto uncertain task. Because the strength 
of these serums is greater, their safety is increased and they 
are useful for an extended period. 


The use of such potent serums, with the technique specified 
for each, guarantees accurate results. 


*Serums processed by THE PHILADELPHIA SERUM EXCHANGE 
and by THE BLOOD GROUPING LABORATORY OF BOSTON. 


@ Blood Bank Equipment 
@ Parenteral Solution Systems 


@ Plastic Blood Collection and 
Transfusion products 


@ Serum for Rh and Hr Testing 

@ Serum for Blood Grouping 

@ Anti-Globulin Serum for Coombs Test 

@ Other Serums and Accessories 

@ Kleen-O-Matic Syringe and Needle 

processing technique 

@ Equipment for the Central Supply Room 

@ Apparatus for the Clinical Laboratory 

@ Corning Micro Cover Glasses 

@ Apparatus for the Hospital Pharmacy 
Exclusive Distributors— @ Equipment for the Hospital Surgery 


oe ge octet saat @ Hospital and Laboratory Specialties 
ancouver, Montreal. from Glass and Plastic 


COMPANIES 


ORIGINAL DISTRIBUTORS OF FHE FENWAE SYSTEM 
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VISO-CARDIETTE 
FOR ELECTRO CARDIOGRAPHY 


Look into the Sanborn Viso- 
Cardiette and compare it with 
other electro-cardiographs. You'll 
find the things you ask for. 


Offers guidance in evaluating 
the various instruments avail- 
able. A copy is yours for 


. 6S ; 
Lay 7 0 KUT VW the asking. 
261 DAVENPORT RD., TORONTO 


HALIFAX WINNIPEG 
ST. JOHN REGINA 
QUEBEC CALGARY 
MONTREAL EDMONTON 
OTTAWA VANCOUVER 


Also representing: KELEKET X-RAY CORP., THE LIEBEL-FLARSHEIM CO. 
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Progress in 


Extension Course for Medical Record Librarians 


A total of 42 students, scattered 
throughout all ten provinces, are now 
busily engaged with the first lessons 
of the new extension course for train- 
ing medical record librarians. This 
course is sponsored by the Canadian 
Association of Medical Record Lib- 
rarians in co-operation with the Cana- 
dian Hospital Association. It is the 
second extension course undertaken by 
the Canadian Hospital Association 
and, from the results thus far, it ap- 
pears to be just as popular as the one 
given in hospital organization and 
management. 

Policies concerning the conduct of 
the course are the responsibility of a 
“Joint Committee” consisting of rep- 
resentatives from the Canadian Hos- 
pital Association and the Canadian 
Association of Medical Record Lib- 
rarians. Administration is handled 
through the offices of the Canadian 
Hospital Association, while details 
concerning the curriculum and _ the 


lesson context are the responsibility 
of the Canadian Association of Medi- 
cal Record Librarians. 

The course is designed primarily 
to give formal instruction to those 
working in medical record depart- 
ments who have not had the oppor- 
tunity to attend one of the schools for 
medical record librarians. The _pro- 
gram extends over two years. There is 
a winter session which consists of 16 
lessons (students are required to sub- 
mits assignments on each lesson) fol- 
lowed by a summer session of four 
weeks to be taken in a hospital ap- 
proved for this purpose. The second 
year follows the same pattern as the 
first but the lessons are ad- 
vanced. 


more 


Upon succcessful completion of the 
two-year program, a certificate of 
achievement will be issued by the 
Canadian Association of Medical Rec- 
ord Librarians. It should be empha- 
sized, however, that possession of this 


certificate does not automatically 
make the holder eligible for registra- 
tion as a registered record librarian. 
Examination for registration may be 
written upon satisfactory completion 
of the extension course, provided 
other requirements are met. For those 
who have completed one year of the 
extension course successfully and find 
it impossible to continue, the Cana- 
dian Association of Medical Record 
Librarians will issue a certificate of 
partial achievement. 

During the current year, the de- 
mand for this course greatly exceeded 
the number of students who could be 
accepted. Therefore, it has been neces- 
sary to require many applicants to 
defer their enrolment. It is suggested 
that anyone who contemplates enrol- 
ment in the course which commences 
in September, 1954, should file ap- 
plication in good time. The closing 
date upon which applications will be 
accepted for the next class is March 
31, 1954. Application forms and _ in- 
formation about the course can be ob- 
tained by writing to the Secretary, 
Committee on Education, Canadian 
Hospital Association, 280 Bloor St. 
W., Toronto 5, Ontario. 
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Hospitals Have Used 
DISPOSABLE 


UICAPS 


NURSING BOTTLE 


x. 


CLOSURES 


ee | Write for complimentary package 

F ¥ of professional samples. The 

= 3 : ; uicap Co., Inc., 110 N. Markley 
aE * treet, Dept. CO, Greenville, $. C. 


Fisher & Burpe Ltd., J. F. Hartz Co., Ltd. 
Ingram & Bell Ltd., J. Stevens & Son Co., Ltd. 


) * Canodian 
Distributors 








STERLING GLOV 


Good Fit at the Fingertips, 
Palm and Wrist 


Specialists in Surgeons’ Gloves 


for over 43 years. 


STERLING 
RUBBER CO. 


LIMITED 


GUELPH - ONTARIO 


The STERLING trade mark on 
Rubber Goods guarantees all 
that the name implies. 
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extra 


Cfety in Washing 


BRUNNER, MOND CANADA, LIMITED 
DISTRIBUTORS BUY CANADIAN MADE 


Harrisons & Crosfield (Canada) Limited, 
Toronto, Winnipeg, Calgary, Edmonton, 
Vancouver; S. F. Lawrason & Co. Limited, 
London, (Head Office); W. & F. P. 
Currie Ltd., Montreal: (Head Office). 


the BUFFER CONTROLLED cleanser 
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IMPORTANT TO YOU 


Castle's Planning Department is a 
gratis service, conceived to assist 
the hospital staff, the architect and 
the hospital consultant in all proj- 
ects involving surgical steriliza- 
tion and lighting. 


Through the years, it has often been the privilege of our 
experienced Planning Department to collaborate with the 
hospital in attaining maximum utilization of all available 
floor space as the need for additional or enlarged facilities 
became apparent. 


Should the hospital's need be a practical Sub-Sterilizer 
Room ¢ Milk Formula Room * Scientific Laboratory * com- 
pact Central Sterile Supply, Castle know-how has often 
contributed to a solution of the problem along lines most 
economically practical. 





We invite your inquiry 


WILMOT CASTLE COMPANY 
1176 University Avenue 
Rochester 7, N. Y. 


STEVENS COMPANIES CASGRAIN & CHARBONNEAU, LTD., 


peek Sek, Bate) CALGARY 
WINNIPEG VANCOUVER 


MONTREAL 





GM — 


GENERATOR SETS 


This is a 200 kw. General Motors Diesel gen- This 100 kw. General Motors Diesel gener- 
erator set used for stand-by power. It’s so ator set can be started by remote control— 
compact that it can be housed in a garage saving precious time during power blackouts. 
or other small space — eliminating cost of a Low vibration characteristic of the engine 
specially designed building. permits installation without concern about 
interference with surrounding equipment. 





If you are planning stand-by power, be sure to check the ad- 
vantages of General Motors Diesel generator sets, listed briefly 
below. GM Diesel generators are meeting the exacting re- 
quirements of military service in all parts of the world. They 
supply emergency power for more than 1100 telephone and 
telegraph exchanges—for microwave relay stations, for hos- 
pitals, government buildings, banks, airports. There is a GM 
Diesel distributor near you who will analyze your power re- 
quirements and make his recommendations without obliga- 
tion. Look in the yellow pages of your phone book for his list- 
ing, or write direct to us. 


® Wide range of models—1!2% to 200 ® instant push-button power starting on 
kw., 220 or 440 volts, single or three- safe Diesel fuel—or fully automatic 
phase current. starting. Immediate power, no “warm- 


® Excellent frequency and voltage regu- oy petted. 


lation for the most exacting require- ® Dependable starting—no spark- 
ments. ignition system to fail because of demp- 
ness or corrosion—always ready to 


® Powered by General Motors Diesel en- preart 


gines— dependable, smooth 2-cycle 
operation—low cost maintenance— ® Easy to install—compact—lightweight 
easy to service. —requires no special building, no special 
® Built by one manufacturer—one war- wre Complete instrumentation pro- 
ranty, one responsibility for both en- — 
gine and power generator. ® Distributors and Dealers throughout the 
country. 





GENERAL MOTORS DIESEL LIMITED, LONDON, ONTARIO 


It pays to Standardize on \FEEE 


SALES AND SERVICE ACROSS CANADA 
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On the job YESTERDAY... 


(ia On 


and on the job TODAY 
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Through the years VOLLRATH has served 


the medical profession 


For years Vollrath has been privileged to work hand in hand with . 

the medical profession. The name Vollrath has become a symbol \@ 4 DRESSING JAR 
of unvarying quality in stainless steel and porcelain enameled a 
ware in leading hospitals from coast to coast, See your dealer soon 
or write for illustrated catalog. 3 et ome: SINCE 1874 


SOLUTION BOWL 


a, SPONGE BOWL 
INSTRUMENT TRAY 


HOSPITAL WARE 
Distributed in Canada Exclusively by— 





your floor erase chores 


No. 1624 MOPPING OUTFIT | 

Made for use with 16 oz. to 24 WYill 

OZ. mops, mop ger. 
TWIN TANK OUTFIT No. 2436T 
Consists of one 2436 Wringer, two 44- 


quart hot-dipped galvanized tanks and 
aluminum chassis. Also available with 
32-quart tanks. 


No. 2436 MOPPING OUTFIT 
Similar to No.1624 but with larger 
capacity 20 oz. — 36 oz. mops. 


No.1624 WRINGER These fam- 


ous downward Pressure Wringers 


have double staggered gearing : rs am $ e an e rm op I 


for efficiency and long service. 


a cleaner finished job! 
WITH LESS MUSCLE EFFORT! 


ARE YOU SATISFIED WITH YOUR PRESENT OLD- 
No. 2436 All chassis ore Im FASHIONED MOP WRINGER? 
made of aluminum. Tight 

grip lygs clamp chassis to You won’t be when you see the engineered GEERPRES Wringer in 
gg action! Let GEERPRES show you how to shorten your mopping time! 
You can cover more floor area in less time, with less effort by using 
outs ee GEERPRES. This modern wringer will give you a drier mop without 
This unit is for the squirting or splashing. Save your energy and your floors with GEERPRES. 


ladies. It takes 
from 8 oz. to 
16 oz. size § 
mops. 


Phone or Write for FREE Information on the job demonstration . . . 
no obligation whatsoever 


f FLOOR FINISHING SPECIALISTS A 


TORONTO HAMILTON PORT ARTHUR LONDON 
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Contains one gross of one size Blades on 4 Racks 
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RACKS with any size Blades fit the RACK-PACK Stand 


A package is known by the COMPANY it keeps... 


This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual bladcs 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK ... ready for sterilization “in a matter of seconds.” AND 
—it costs the same as conventionally packaged Blades. 


Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. Danbury, Connecticut 
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DIVERSOL PLANT CLARKSON, ONTARIO 


Diversey Corporation of Canada takes 
Another Step in Great Expansion Program 


We proudly announce ... anew Diversey 
plant nears completion. Its entire facilities 
will be devoted solely to manufacturing 
Diversol, the complete bactericide- 
disinfectant. Our new, modern plant is 
of brick and steel structure and equip- 
ment of the most modern design will 
be installed. Its completion thus marks 
the forward step to a 100 percent 
Canadian operation. 


Diversol, for over twenty-five years, has 
been the leading bactericide-disinfectant 
across the nation wherever food is pro- 
cessed. Now, Diversey’s new Canadian 
production will assure a constant supply 
of Diversol to meet the ever increasing 
demand. Its quick action, uniformity, 
stability, ease of use, economy and 
safety are the reasons why Diversol re- 
tains its leadership. 


© THE DIVERSEY CORPORATIO (CANADA) LIMITED 


LAKESHORE ROAD WEST : PORT CREDIT, ONT. 


The Aldred Building, Room 1204, 294 Portage Ave., Winnipeg, Man. 
Place d’Armes, Montreal, Que. 23-716 Cambie St., Vancouver, B.C. 
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¢ P SPECIALISTS IN 


Medical Gases and 
Anaesthetic Equipment 


Anaad 


® MEDICAL DIVISION @ 


In the field of anaesthesia, for many years BOC has been 
a symbol of dependability to hospitals throughout the world. 
Long experience has enabled our organization to develop 
a complete range of equipment to meet the most exacting 


requirements of modern anaesthesia. 
Illustrated is The Boyle Apparatus—M odel ‘H’ 


An all-purpose apparatus for General In- 
halation Anaesthesia, the salient features 
being as follows: 


@® Four Gas Rotameter Unit for accuracy in 
Gas Measurement. 


Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


Designed to accommodate Type ‘E’ Cylinders. 


There are many other models to suit 
the requirements of hospitals and 
dental surgeons. 


To complete the service we also specialize 
in all types of anaesthetic.sundries. 


We will be pleased to furnish detailed information on request. 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 


CL 1-5241 e@ Horner Avenue e Toronto 14 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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Ietide Greetings 


Once again the Yuletide Scason 
gives us an opportumty to wish 
our many friends a Very Merry 
Christmas and a Happy and 
Successful New Year. 


7 COMPANIES 


TORONTO WINNIPEG 
CALGARY VANCOUVER 
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buy PJuractlay 


Crane Duraclay just can’t be beat when it 
comes to really For 
Duraclay has been developed specially for 
hospita! fixtures and thoroughly proved in 


tough — service. 


medical centres across Canada. 

Specify Crane Duraclay with complete 
assurance that it will resist abrasion, acid, 
stain and thermal shock. 


~~! ! 


07 


* 


Crane Duraclay Surgeons’ Wash-Up Sink. 


preferred choice of modern hospitals 


Ask your Crane Branch, wholesaler or 
plumbing contractor for information on 
the complete Crane Duraclay line and on 
other specialized hospital equipment. A 
valuable reference book you'll want to 
have always on hand is the Crane Hospital 
Service Catalogue. Copies are available 


on request. 


CRANE LIMITED 


General Office: 1170 Beaver Hall Square, Montreal 


CRANE. .« rufened vont 


6 Canadian Factories * 18 Canadian Branches 
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Obiter Dicta 


Vital need 
More training grants for hospital staff 
\ S OUR HOSPITAL facilities in Canada continue to 


expand we have reason for both pride and concern. 

Thousands of new beds and ancillary equipment have 
been provided during the past five years and more will 
be necessary to meet the needs of our increasing popula- 
tion. However, while this is a noteworthy achievement, 
staff shortages are becoming an acute problem and we 
must have trained personnel to realize the potential value 
of our new tools. In some areas. climatic and economic 
conditions assist in attracting and retaining staff so that 
personnel shortages are not severe. In other sections of 
the country, where these advantages are less obvious, 
serious shortages already exist and are rapidly becoming 
critical. Although we need more facilities we are in danger 
of erecting buildings that cannot be utilized. 

One perhaps thinks first of the nursing shortage but 
reflection will bring to mind the fact that in many, if not 
most of our hospitals, x-ray departments, laboratories, 
kitchens, other 
departments are understaffed. 
in the labour field with large. profit-making business 
ventures. While we may offer “training for a career”, 
our competitors offer “high salaries while you learn”. 


administrative offices. laundries. and 


Hospitals must compete 


Likewise hospitals, as community non-profit enterprises. 


train many whose education could and should be 
subsidized by departments of education. 

Clearly, we must take steps to overcome the problem 
before a lowered standard of hospital care is forced upon 
us. The professional training grants are a step in the 
right direction and are most useful—as far as they go. 


But we need all manner of trained staff as well as post- 
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graduate specialists; and we certainly need them in 
hospitals as well as in the field of publie health per se. 
Without adequate staff our hospitals simply cannot do 
the job they should do for our citizens. There are many 
aspects to the solution of this staffing problem. 


of these, such as establishing sound personnel policies, 


Several 


developing good public relations and, generally, making 
hospital work attractive to the employee, devolve on the 
hospitals. However, there is need for assistance from the 
country we serve. Hospitals receive little or no assistance 
in the training of interns, nurses, and other skilled persons, 
many of whom eventually are employed by provincial or 
federal departments of health or in various fields of 
industry. Why should hospitals shoulder most or all of 
the educational expense yet reap only a portion of the 
benefit? 

Canada requires health workers at every level from 
ward maids to neurosurgeons. While we undoubtedly 
need to continue and expand the training opportunities 
for graduate professional staff, we first must produce these 
graduates—and in increasing numbers. If our health 
education program is to be well balanced we must have 
adequate numbers of trained professional and skilled staff 
as a foundation for specialized, post-graduate service. 

These and similar thoughts are being expressed in 
hospital meetings all across the country. It is obvious that 
something must be done. Work through your provincial 
hospital association to bring these facts before your prov- 
incial government. Through your association, carry your 
thoughts to the Canadian Hospital Association so that your 
wishes may also be presented in unified fashion to the 
Federal government. Our government leaders cannot be 
guided by unco-ordinated appeals but will listen to a 


voice that is truly representative. 











NE IS indebted to The Canadian Hospital for the 

privilege of extending seasonal greetings to the 
hospital people of Canada. 

Hospital personnel are fortunate indeed in that each 
individual engaged in hospital work, in any of its phases, 
has an unusual opportunity to give throughout the entire 
year. To bring a degree of mental and physical “ease” 
to the mentally and physically “dis-eased” is the prime 
and perhaps the only justification for the existence of 
hospitals. Each member of the great hospital team is 
privileged to bring a little added comfort to one, a 
little ray of hope to another; a little cheer here, a little 
happiness there. 

To all hospital people, everywhere, may I express the 
wish that every day may bring you that joy associated with 
the spirit of all-pervading goodwill which heralds in the 
Christmas season and may 1954 bring each of you that 
enduring happiness which comes from the consciousness 
of a job done to the best of one’s ability. 


Greer a la revue The Canadian Hospital nous avons le 
privilége d’offrir ici nos meilleurs voeux au personnel 
des hépitaux du Canada. 

Le personnel d’un hépital est singuliérement favorisé, 
puisque chacun de ses membres, en s’adonnant aux divers 
services hospitaliers, a une occasion unique de donner de 
soi au cours de l’année entiére. La premiére et peut-étre 
la seule raison d’étre des hopitaux est bien de fournir un 
certain bien-étre physique et mental a ceux qui sont 
malades de corps et d’esprit. Chaque membre de la grande 
équipe de l’hépital a le privilége d’apporter un peu de 
comfort 4 l'un, un peu d’espoir a l'autre; de semer un 
peu de joie ici, un peu de bonheur la. 

Qu’'il me soit permis d’exprimer le désir que chaque 
jour vous apporte a tous cette méme joie que donne la 
Noél aux hommes de bonne volonté. Puisse l'année 1954 
apporter a chacun de vous ce bonheur durable que seule 
procure la connaissance du devoir accompli de son mieux. 


A. C. McGugan, M.D. 


President 


The Canadian Hospital Association 
Association des Hépitaux du Canada 




















Program of preventive medicine 


Helping hospital staff toward good health 


N THE “Report on the Survey of 

Hospitals in Nova Scotia”, under 

the federal health survey grant, the 
recommendation was made that as 
part of a general personnel policy in 
hospitals “an adequate health service 
should be maintained for all em- 
ployees”. I am sure the survey direc- 
tor meant that such a health service 
should include preventive medical 
service as well as curative services. 

It is trite to say that an employee 
of a hospital enjoying good health 
is a better employee and a greater 
asset to the hospital than one who is 
below par physically and mentally 
or both. No longer does “good health” 
mean merely freedom from disease 
but rather it represents something of 
a more positive nature—a state of 
well-being in which the individual is 
not only free from disease but is 
physically and mentally well and 
capable of actually enjoying his work 
and life in general. 

For some years the Victoria Gen- 
eral Hospital* has had a_ health 
service, comprising both preventive 
and curative aspects, for its employees. 
Approximately two years ago this 
program was re-organized. All phases 
of it which affected patient 
employee co-ordinated and 
placed under the jurisdiction of a 
newly-organized department of pre- 
ventive medicine, which has the same 
status as the various clinical depart- 
ments within the hospital set-up. 

Briefly, the personnel of the depart- 
ment of preventive medicine consists 
of: 

The head of the department. who 
is a physician, with public health 
training and considerable experience 
in the public health field. 


and 
were 


*The Victoria General Hospital is oper- 
ated by the Department of Health of the 
Province of Nova Scotia. There are 414 
general beds and 50 beds used for polio- 
myelitis cases. There are no obstetrical or 
paediatric services. 

An address presented at a meeting of the 
Altantic Branch of the Canadian Public 
Health Association, held at the Victoria 
General Hospital, Halifax, June, 1953. 
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An associate member—the profes- 


sor of epidemiology of Dalhousie 


University—who is also a_ physician 
with public health training. 

A registered nurse who has a 
diploma in public health nursing and 
considerable experience in the public 
health and hospital nursing fields. 

A secretary-stenographer who is 
responsible for records and_ clerical 
work. 

In addition the medical and nurs- 


ing personnel of the hospital in 





“Good health is a state of well- 
being in which the individual is not 
only free from disease but is physic- 
ally and mentally well and capable 


of actually enjoying his work and 


life in general.” 








general and the out-patient depart- 
ment in particular are made use of 
to great advantage. 

The 


services in 


staff health 
hospital are 
and 


objectives of 
a general 
directed toward the 
employees and the environment in 
which they both exist. It involves pro- 


patients 


tecting the patient against the con- 
traction of infection or illness other 
than 
mitted, either from other patients or 


from hospital employees. 


the one for which he was ad- 


It involves protecting the employee 
against contraction of disease but it 
also entails maintaining the employee 
in a state of “good health”, and see- 
ing to it that he is properly treated 
should he become ill. 

Another 
guarding the 


safe- 
that 
patient and employee do not become 


objective — entails 


environment so 


ill because of neglect or environmental 


sanitation, which presupposes among 


other things the safe handling of food, 
proper plumbing and sewage facilities. 





M. R. MacDonald, M.D., C.M., 
F.A.P.H.A., 
Assistant Superintendent, 


Victoria General Hospital, 
Halifax, N.S. 


and the provision of a wholesome, 
safe milk and water supply. 

As we all know, the prime function 
of any hospital is the “care of the 
patient” so I shall deal first with 
preventive health measures as_ they 
affect the patient. 

The Victoria General Hospital is 
not a general hospital in the correct 
sense, in that we do not have an 
obstetrical or a 
Because of this, our 
of the spread of 


paediatric service. 
problem of 
prevention com- 
municable diseases is not as great as 
in some hospitals. Having no infants 
and children as patients, we are not 
as prone to the development of cross- 
wards and so 


infections in our 


generally our preventive medicine 


program is simpler to administer 


than in most general hospitals of 
comparative size. 
Needless to say, 
afforded the patient by protecting the 
staff and safeguarding the environ- 
ment but, in addition, other measures 


which directed 


protection is 


are carried out are 
to the patients. 

Hospital regulations governing the 
care and control of patients ill with 
communicable diseases are in effect. 
These so-called “Precautions on 
Aseptic Medical Meas- 
ures” were drawn up by a committee 
of public health people in Halifax 
and I believe are in effect in all city 
hospitals. Our regulations were ap- 
proved by the medical staff and the 


authorities of the 


Technique 


administrative 
hospital. In the main these regula- 
tions are compulsory “standing 
orders” for the 


patients ill with various infectious or 


nursing care of 


communicable diseases. However. 


many questions do arise from time 
“dubious” cases. 


to time regarding 


the removal of patients from “pre- 
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cautions” and related subjects. These 


questions are usually submitted to 


the department of preventive medi- 
cine for an answer. 
In the control of 
disease in this hospital we have found 
it very worthwhile to channel all 
laboratory reports through the de- 
partment of preventive medicine, as 
in this way a definite report, a clue 


communicable 


to cases or suspected cases of com- 
municable diseases is received, if such 
cases have not already been reported. 

The department of preventive medi- 
cine assumes responsibility for 
arranging the transfer of tuberculous 
or infectious cases to hospitals caring 
for patients with these illnesses. 

All cases and suspected cases of 
communicable disease in hospital 
are reported to the department of health 
and, in addition, any information that 
may be of value to public health 
officials in carrying out epidemiolog- 
ical investigations, either in the 
home or community of the patient, 
is provided, These duties of course 
are carried out in conformity with 
the responsibilities placed upon hos- 
pitals, under the Public Health Act. 

The department of preventive medi- 
cine assumes responsibility. for the 
routine admission chest x-ray pro- 
gram on all patients admitted to 
hospital and reports on all cases or 
suspected cases of tuberculosis dis- 
covered are sent to the department 
of health for follow-up. 


Services for Employees 


Now for a consideration of the 
health services provided for employees 
of the Victoria General Hospital. As 
stated, previously, the Victoria Gen- 
eral Hospital did make provision for 
some health services before the advent 
of the department of preventive 
medicine, and other Nova Scotia 
hospitals have also provided health 
services. However, generally speaking, 
preventive medical services in Nova 
Scotia hospitals, in the past, have been 
entirely lacking or have comprised 
a very unimportant part of the general 
hospital personnel policy. 

Usually in the past, before admis- 
sion to a training school, the student 
nurses were required to undergo a 
medical examination or at least to 
present a “medical certificate” from 
the family doctor. Gradually specific 
requirements said that an x-ray of 
the chest should be negative for 
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tuberculosis and various immunizing 
procedures had to be done. However, 
once accepted into the school, they 
were all but forgotten unless they had 
definite complaints or had_ be- 


ill. As for the other hospital 


some 
come 
employees, including graduate nurses, 
practically nothing in the way of 
preventive medical measures were 
required before or after employment. 

It is regretable that many hospitals 
are still following the “old course”, 
in spite of the fact that all around 
them in the community, in business 
and in industry, there is developing 
a pattern of preventive medical serv- 
ices, in which they are taking no 
part and, still setting no 
example. It seems to me that hospitals 
should be in the forefront in estab- 
lishing the pattern for these services 
in their communities. This can best 
be done by setting the example in 
their own institutions. 

As in any large hospital, there are 
a large number of employees at the 
Victoria General Hospital and their 
duties are many and varied. They 
range from domestic help in the 
dietary and household departments to 
the clerks and stenographers in the 
business office; from the student 
nurses and interns to the maintenance 


worse, 


and technical staffs. 

In organizing such a large hetero- 
group, for the purpose of 
health services, considerable thought 
was given to an over-all program— 
one that would be basically the same 
for all but yet could be modified to 
suit the various groups. It was finally 
decided that the staff members could 
be grouped according to the type of 
work they were doing and the de- 
partment in which they worked. For 


geneous 


instance, it was not thought necessary 
to carry out the same immunizing 
procedures for clerks in the business 
offices contact with 
patients, as for student nurses who 


who have no 
have constant contact with them. Con- 
sequently, for health service purposes 
the whole staff was divided into 
groups (five in all) the 
program was modified in some re- 
spects to meet the needs of the various 
groups. A routine procedure for each 
group was outlined. 

The following are the components 
of each group and the routine pro- 
cedure laid down for them. 


GROUP I 


Administration: 


and basic 


staff; 


clerical 


pharmacy staff; seamstresses; mechan- 
ical department; firemen; 
department. 


stores 


Procedures 
X-ray of chest every six months. 
Health query. 
Smallpox (vaccination. 
Schick test—immunization optional: 
re-Schick test every three years. 


GROUP II 

Social service department; E. E. G. 
and E. K. G. technicians; x-ray tech- 
nicians; radiologists; morgue atten- 
dants; ambulance drivers; elevator 
operators, 


Procedures 
X-ray of chest every six months. 
Health query. 
Smallpox vaccination. 
Schick test immunization compul- 
sory if needed, with follow-up Schick 
test. 
Re-Schick test every three years. 
T.A.B. Vaccine with reinforcing dose 
each year for morgue attendants and 
ambulance drivers. 
Blood counts every 
x-ray technicians. 
Provision of monitors for x-ray tech- 
nicians for the detection of over- 
exposure to x-radiation. 


three months for 


GROUP III 
Graduate nurses; orderlies; nurses’ 
aides; interns; residents; laboratory 
staff; domestics on wards (O.P.D., 
polio clinic); physiotherapists; laun- 
dry staff. 
Procedures 
X-ray of chest every six months. 
Health query. 
T.A.B. Vaccine with reinforcing dose 
each year. 
Smallpox vaccination. 
Schick test immunization compul- 
sory if needed with follow-up Schick 
test; Re-Schick test every three years. 
Tuberculin test B.C.G. vaccine 
compulsory, if needed, for some 
groups. 
Kahn test. 
O. R.. staff nurses, residents, in- 
terns, et al, to report throat, or other, 
infections immediately. 


GROUP IV 
Student nurses. 


Procedures 
X-ray of chest every six months. 
Health query. 
Smallpox vaccination. 
Schick test immunization compul- 
sory if needed, with follow-up Schick 
test. 
Tuberculin test every year 
vaccine compulsory, if needed. 
T.A.B. vaccine with a reinforcing dose 
yearly. 
Kahn test. 
Medical examination. 


GROUP V 


Dietitians; 


B.C.G. 


cooks; dietary help: 


(Continued on page 74) 
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Canteen and gift shops at Kingston General Hospital 


EARS AGO, when one of the 
Y wings of the Kingston General 

Hospital was being reconstructed, 
a pent house was included. The 
Women’s Aid have been using part of 
this area for their activities. Sewing 
groups meet regularly and, over the 
years, have contributed substantially 
to the hospital. They make uniforms 
for the housekeeping division as well 
as gowns and other articles for the 
children’s section. Another portion 
of the pent house is used as an occu- 
pational therapy centre. Members of 
the Women’s Aid are also associated 
with this work by contributing the 
salary of one of the therapists. The 
remaining and larger portion of the 
pent house is now being used for yet 
another worthwhile project. On Jan. 
28th, 1952, the Aid opened this sec- 
tion as a canteen and gift shop—a 
highly successful venture which has 
served the hospital well. 

There was particular need at the 
Kingston General Hospital for this 
kind of centre. The hospital is asso- 
ciated with Queen’s University in 
medical teaching and has many 
patients with complicated conditions 
who are referred from a broad area. 
Often, while these patients are in hos- 
pital, their anxious relatives take up 
temporary residence in the city. This 
group requires a place, detached from 
the rest of the hospital, where they 
can relax with the assurance of not 
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boon to 


visitors and staft 


being too far removed from their sick 
relatives. 

The Aid that its 
canteen and gift shop would be a 
pleasant as well as a workable centre. 
The attractive colour scheme, gaily 
patterned drapes, the design of the 
general furnishings, and many other 
features were the result of planning 
and originality on the part of the mem- 
bers of the Aid. They have achieved 
an effect that prompts the exclamation, 
as one enters: “what an attractive and 
delightful spot!” 

The basic 
and gift shop offer many advantages. 
Wide 
part of the area. 
to sit in the 


was determined 


location of the canteen 


form a considerable 
It is very pleasant 
and see Lake 
hundred yards 


windows 


canteen 
Ontario only a few 
to the south, while to the west 
there is an outlook for miles. On the 
east is the entrance to the mighty St. 
Lawrence and the Kingston harbour 


away 


R. Fraser Armstrong, 
Superintendent, 
Kingston General Hospital, 
Kingston, Ont. 


with its many boating and yachting 
activities. 
Benefits to Visitors and Staff 

From the hospital administrative 
standpoint, the contribution of the 
canteen and gift shop to the hospital’s 
public relations program is appre- 
Many who 


reside at a distance, some beyond the 


ciated greatly. visitors 
confines of Ontario, have written to 
the hospital or to members of the Aid 
expressing their thanks for the con- 
Visitors 


the privilege 


sideration they received. 
appreciate particularly 
they have had of meeting voluntary 
workers and the 


relaxation they have experienced at a 


atmosphere of 


time when they were anxiously await- 
ing the result of a major operation or 
a complicated medical examination. 
There is a different attitude altogether 
from that exist if the 
canteen and gift shop were staffed 
The fact 


that volunteers from the Aid give their 


which would 


entirely by paid workers. 


services has a_ beneficial influence 


(Concluded on page 90) 








For trustees to understand 
For administrators to apply 


Qualities for Good Hospital Administration 


HERE ARE some things to which 

we can apply a very direct and 

straightforward evaluation. An 
old poultry farmer, after a hard day’s 
work was comfortably reading his 
Co-operative Reports when his grand- 
son called for some help with his 
English assignment: “Grandpa, do you 
say a hen is sitting or setting?” The 
old man, drawing on a lifetime of 
practical experience, replied: “Son, I 
don’t give a hoot whether she is sitting 
or setting, but when she cackles, I 
want to know whether she is laying or 
lying.” 

The same old campaigner found it 
necessary to complain vigourously 
about the inefficiency of the local 
tailor. A friend replied: “You are not 
a competent judge. You have never 
made a suit of clothes.” The old man 
shot back: “No, and I have never laid 
an egg, either, but I can tell a bad 
one pretty fast—and that’s more than 
a hen can do.” Unfortunately, there 
is no absolutely clear-cut and direct 
formula that will enable a trustee to 
look into “the nest” and see whether 
his hospital administrator is delivering 
the goods. 

During the course of this discussion, 
I shall endeavour to outline some of 
the more important qualifications of 
a good hospital administrator. I shall 
stress points that a trustee should 
understand and observe. At the same 
time, I shall indicate the essentials 
that an administrator should consider 
in reviewing his own performance. By 
administrator, I mean the administra- 
tive head of the hospital. The actual 
title may be matron, secretary, man- 
ager, or superintendent. Let me empha- 
size here that there must be one 
administrative head. Confusion will 
certainly result if two officials report 
directly to the board of trustees. 

The development of hospital admin- 
istration as a profession goes back to 
the turn of the century. True, there 


An address presented at the Western Canada 
Institute for Hospital Administrators and 
Trustees, held in Saskatoon, Sask., June, 
1953. 
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Donald M. Cox, F.A.C.H.A., 
Assistant Commissioner, 
British Columbia Hospital 

Insurance Service, 
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were fine hospital administrators be- 
fore that time, but too many hospitals 
paid very little attention to adminis- 
tration. Standards of administration, 
as we know them today, were non- 
existent. Sometimes large hospitals 
had competent business managers. 
Often they did not. An _ operating 
deficient was an honourable thing— 
the “wound stripe” or the “purple 
heart”, that proved that the hospital 
board and the staff had suffered 
grievously in the service of the public. 

Many hospital services as they exist 
today were unknown. A hospital con- 
sisted largely of bed accommodation. 
The laboratory facilities of a good- 
sized hospital could have been housed 
in the average family living room. 
There was no x-ray department, no 
physiotherapy, and few medical 
records. Babies were usually born at 
home. Hospital staffs consisted of 
nurses and lay employees who worked 
deplorably long hours at inadequate 
wages and were unbelievably devoted 
to their hospitals. In my recollection, 
nurses regularly worked an eight-hour 
day, often broken shifts—7:00 A.M. to 
1:00 P.M., and 4:00 P.M. to 7:00 P.M. 
They worked part of every day of the 


week with two half-days off per week 
and took regular turns at a straight 
12-hour night duty, averaging a 56- 
hour week over the year. 

Early in the century there was a 
great stirring in the fields of medicine 
and surgery, with a resulting demand 
for more and better hospital facilities. 
This demand was spearheaded by the 
American College of Surgeons, whose 
accreditation program and regional 
hospital conferences (under the mas- 
terly direction of Dr. Malcolm T. Mac- 
Eachern) did more than anything else 
to improve the quality of hospital care. 
It soon became quite apparent that if 
hospitals were to measure up to re- 
quirements, many more capable admin- 
istrators would have to be developed. 
It was necessary to have men and 
women who understood not only the 
financial and plant management phases 
of hospital operation, but who also 
knew intimately the function of every 
department within the hospital and 
who gould co-ordinate the lay and 
profecsional services. Everyone is 
familiar with the progress that has 
been made through institutes, the ex- 
tension courses offered by the Cana- 
dian Hospital Association, the formal 
university courses, and the research 
and guidance of the American College 
of Hospital Administrators. 

The hospital administrator may have 
been either a doctor, nurse, or a busi- 
ness executive but to that background 
he or she must add successful experi- 
ence in a good hospital and a great 
deal of study before becoming eligible 
for classification as an administrator. 


Qualities of an Administrator 


It is essential that a hospital ad- 
ministrator have certain basic qualities 
or he cannot be successful. However. 
remember that a good administrator is 
made not born. Hospital boards some- 
times appoint as administrator a man 
with good executive ability but no 
hospital experience. He may turn out 
well, but it is a tremendous gamble 
and the hospital is almost certain to 
suffer during the learning period. 
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Sometimes a board member is ap- 
pointed as administrator. He may be 
successful but usually his experience 
is not detailed enough to equip him 
for the position. It is inevitable that 
people who are basically unsuitable are 
appointed sometimes as hospital ad- 
ministrators just as they may be ap- 
pointed in key businesses, as well as 
in industrial and government positions. 
I have never been able to decide 
whether more harm can be done by 
the person who thinks he is a hospital 
administrator when he is not or by the 
person who knows he is not a qualified 
administrator but pretends that he is. 
Both are highly dangerous. 


The qualifications of a good admin- 
istrator vary greatly according to the 
type and size of the hospital. Some of 
the qualities that make for success in 
the one may not necessarily apply to 
the other. In the small hospital the 
administrator probably performs many 
routine duties while in the large hos- 
pital his time is devoted almost entire- 
ly to directing the work of others. 

For these reasons, it is possible to 
outline an administrator’s qualifica- 
tions only in the most general terms. 
He must, however: 

1. Possess administrative and org- 
anizational ability. 

2. Be fully conversant with the best 
principles of professional organization 
in the hospital. 

3. Have a thorough business train- 
ing. 

4. Be skilled in personnel manage- 
ment and a good judge of human 
nature. 

5. Have training and experience in 
the administration of engineering and 
maintenance departments. 

6. Possess tact and diplomacy. 

7. Be fair and just in all his deci- 
sions. 

8. Have firmness combined with 
consideration for others. 

9. Be interested in his work. 

10. Possess a sense of community 
responsibility. 

11. Be an educator prepared to 
sponsor educational programs within 
and without the hospital and be pre- 
pared to contribute, to the best of his 
ability, to the betterment of hospital 
administration by participating in the 
work of hospital organizations. 

12. Keep always in mind the needs 
and welfare of the patient. 

The administration of a hospital is 
commonly broken down into two 
branches—the professional care of the 
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For long-term patients— 


Lt was a Mlerry Christmas 


HRISTMAS last year at Mt. St. 

Joseph Pavilion of the Hotel Dieu, 

Chatham, N.B., was a season of 
gaiety and happiness for all the pa- 
tients and personnel of the institu- 
tion. Well in advance of the feast, 
pupils of St. Michael’s Academy de- 
lighted the paitents with the singing 
of Christmas carols. The aged mem- 
bers were particularly impressed by 
the thoughtfulness of the pupils and 
amid smiles and tears expressed their 
appreciation of these youthful song- 
sters, 

On Christmas Eve and the feast 
itself, the staff nurses’ choir of Mt. St. 
Joseph, accompanied by Miss Margaret 
Synnott as organist, again entertained 
the patients with the beautiful Yuletide 
melodies. 

A very noteworthy event of the 
season was a visit from Santa and his 
retinue. The old people seemed to re- 
live their happy childhood days as 
Santa shook hands with each and 
presented everyone with a treat of 
fruit and candy. In addition, ice cream 
was provided by the generous Santa 


group. This visit was sponsored by 
the Home and School Association of 
St. Michael’s Academy. 

On Christmas morning a_ gaily 
decorated stocking, bulging with good 
things, was found near each patient's 
bed. Great was the merriment as the 
contents of the stockings were exam- 


The staff of Mt. St. Joseph is 


ladies of 


ined. 
indebted to the 
various societies for affording this 


generous 


enjoyment to the patients at the Mount. 
The societies contributing were: the 
1.0.D.E., Catholic Women’s League, 
Silver Link Rebecca Lodge, Ladies of 
the United Church, and the Women’s 
Auxiliary of the Church of England. 

The institution provided bounteous 
Christmas cheer numberless indiv- 
idual gifts and cards were received 
and throughout the hospital an atmo- 
sphere of festive joy prevailed which 
seemed to efface all care and anxiety. 
As the day drew to a close, the old 
people, tired but happy, proclaimed 
Christmas of 1952 of the most 
enjoyable of their lives.—Sisters of 
Hotel Dieu de St. Joseph. 


one 


patient, and the business management. 
In actual practice, the two merge to 
such an extent that the line of demarca- 
tion is often not clear-cut, by any 
means, and several functions can be 
classified properly in both groups. 
Under management we 
have: personnel management; dietary 


business 


service; accounting and statistics; col- 
lections; purchasing and stores: engi- 
neering and maintenance: housekeep- 
ing: and laundry. 

Under professional care of patients, 
hospital administration includes: med- 
ical services; diagnostic and treatment 
services; medical records; nursing: 
admission and discharge of patients; 
medical social service; and_ public 
relations. 

I shall deal with these divisions in 
turn and endeavour to outline briefly 
the role the administrator must play. 

Personnel 

During or immediately after World 

War II, many hospital administrators 


were boosted unwillingly into collec- 


tive bargaining and/or the necessity of 
adhering to good personnel policies. 
Formerly personnel practices in a good 
many hospitals were the simplest type 
and crudest. A few 
years ago, I recall having occasion 
to check the 1911 minutes of my hos- 
pital board. I chanced on a brief 
notation of a request for a salary in- 


sometimes the 


crease by a fireman working a 60-hour 
week at $60 a month. There was an 
equally brief minute directing that the 
fireman be advised that if he was not 
satisfied with his job he could resign. 
I also have “Old 
John”, our head gardener of the old- 
He had an 


recollections of 


time Sergeant-Major type. 
assistant gardener who was very much 
given to squatting down and sneaking 
a smoke when he was supposed to be 
setting out bedding plants. On more 
than one occasion the temptation, or 
the target. proved too much for “Old 
John™ and he slipped up and booted 
the shirker into the flower bed. 


Hospital administrators are apt to 








forget incidents such as these when 
complaining about the unionization of 
hospital employees. At the same time, 
I will admit that the administrator’s 
blood pressure might be improved if 
he were permitted to indulge in a swift 
kick occasionally. 

The administrator who desires to 
maintain a contented and productive 
staff, who will render the best service 
to the sick and correctly interpret the 
function of the hospital to the general 
public, will invariably find that he can 
follow no safer guide than observance 
of the Golden Rule. 

Dietary 

In a large Chicago hospital, the 
public relations department made a 
survey to determine the employee re- 
garded by the patients as being most 
essential to their welfare. As you can 
easily realize — the cook headed the 
list. The administration of the dietary 
department is one of the most press- 
ing problems of the hospital admin- 
istrator. He must first select a com- 
petent dietitian, or in a _ smaller 
hospital a good cook, and make certain 
that her department is properly staffed 
and equipped. While the decisions on 
the quality of foodstuffs should be left 
largely to the dietitian or cook, the 
purchase and storage of these goods 
requires the close attention of the 
administrator. 

While actively engaged in hospital 
administration, I found it most help- 
ful to visit the kitchens and wards at 
meal times in company with the dieti- 
tian and the superintendent of nurses 
to see how and in what quantity and 
quality the food was being served. We 
paid particular attention to the re- 
turned trays, for it is an unfortunate 
fact that in many hospitals far too 
much good food goes into the garbage 
cans. There is nothing like helpful 
administrative supervision and interest 
to keep the dietary staff on their toes. 

Accounting and Statistics 

Hospitals are steadily recognizing 
the value of accurate accounting and 
statistical records. A hospital repre- 
sents a highly specialized business and 
accurate and complete records are 
essential for efficient operation. The 
administrator may not be a trained 
accountant but he must know enough 
about accounting to be certain that the 
records on which he relies, and on 
which his reports and budgets are 
based, are accurate, up-to-date, and 
readily comparable with those of other 
well-operated hospitals. 
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Collections 


The collection of non-insured ac- 
counts is an important problem and the 
foundation of good collections can best 
be laid in the admitting room by a 
clear-cut understanding as to financial 
arrangements. The hospital admin- 
istrator must establish sound and 
reasonable collection policies and make 
certain that accounts are collected with 
tact and firmness. He need not, of 
course, be quite so vigorous as the old 
coloured hospital administrator who 
was complimented on his fine collec- 
tion record. About bursting with pride, 
he replied: “Brudder, ah has de right 
system. Ah gets de money when de 
pain is on”. 

Purchasing and Stores 

In many hospitals the administrator 
acts as purchasing agent. In a few 
of them, a purchasing agent is em- 
ployed. In any event, it is the duty 
of the administrator to make certain 
that the hospital’s money is spent to 
the best advantage. He must be con- 
stantly on guard against losses from 
unwise purchase or improper storage 
of supplies and equipment. The good 
administrator must know how and 
where to buy to the best advantage 
by knowing and specifying exactly 
what is wanted and by securing com- 
petitive quotations from reliable sup- 
pliers. He must buy in sufficient 
quantity to secure good prices but 
must not buy so much that perishable 
goods will spoil or others lie on the 
shelves too,long. I knew one hospital 
that had enough strychnine tablets to 
last it for 30 years—or poison half the 
community. 

Engineering and Maintenance 

The administrator is seldom a 
trained engineer but he must have a 
good working knowledge of heating 
plant operation, as well as the repair 


and maintenance of buildings and 
equipment. This knowledge cannot be 
gained from the comfort of an office 
chair but only by thorough and system- 
atic inspection and discussion of the 
heating plant and repair problems with 
the hospital engineer. I had one chief 
engineer who, invariably, had a boiler 
setting or a coal conveyor—or some- 
thing equally as dirty—which had to 
be looked over whenever I came to 
work wearing a new suit. However, 
at the expense of a few dry cleaners’ 
bills, I learned a great deal about 
engineering from him. 


Housekeeping 

Staffing the housekeeping depart- 
ment is an ever-present problem be- 
cause of the transient nature of this 
type of help. The administrator must 
make certain that supervision of per- 
sonnel is of the best quality otherwise 
unnecessary turnover of staff will 
result. He must also guard against a 
fault which is fairly common in this 
department, i.e., divided responsibility 
with the same employee reporting to 
two or more people. 

The size of a hospital often does not 
warrant employing a chief housekeep- 
er but her function should be assumed 
by some key member of the staff, e.g., 
the superintendent of nurses, or her 
assistant, or someone else to whom the 
housekeeping staff will be responsible 
primarily. A hospital is often judged 
by its cleanliness. The administrator, 
by frequent inspection and constant 
observation, can do much to encourage 
a high standard of housekeeping. 

Although the operation of the 
laundry is entrusted to a_ skilled 
laundry worker, the administrator 
should not make the mistake of leaving 
the department to its own resources 
until complaints arise. By making 
regular visits to the laundry, by having 
consultations with the foreman, study- 
ing operating costs, and the length of 
service of linens, the administrator can 
and should make certain that laundry 
service is maintained at a_ high 
standard. 

Medical Services 

Good doctors are by nature rugged 
individualists and must essentially 
have outstanding confidence in them- 
selves and their own opinions. Yet a 
hospital in which the individual doctor 
is a law unto himself is almost without 
exception a poor hospital. The hos- 
pital board is responsible for deciding 
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In the hospital field 
Of what import 


Part Il 


Drugs and Supplies 

A great number of hospitals sell 
drugs and supplies to their staff and 
to those associated with the hospital. 
As in other things, this privilege is 
open to abuse and many hospitals have 
discontinued it or placed strong pro- 
visions on dispensing drugs to staff. 
A system gaining a great deal of 
favour is that of issuing drugs free 
of charge as part of an employee 
health program. These drugs are 
issued, however, only upon receipt of 
a prescription from the staff physician. 

When drugs can be purchased at a 
significant discount, the tendency is to 
buy for friends, relatives, and neigh- 
bours. Local druggists frequently take 
issue with such policies and com- 
munity good will is likely to suffer, 
for it is not the role of the hospital 
to enter the retail trade in competition 
with the people who support it through 
taxes. 

From province to province, there are 
apt to be different restrictions on the 
sale of certain drugs (such as anti- 
biotics) and the sale of narcotics is 
definitely restricted. Another signifi- 
cant factor on the legal side is that 
of violating sales and excise tax regu- 
lations. If a taxable item is purchased 
tax-free and charged to the patient at 
not more than 10 per cent over cost, 
it is regarded as tax-free by the gov- 
ernment. If, however, the same type 
of drug is also sold to a non-patient, 
complete purchases of that drug are 
taxable, regardless of the sale price to 
the non-patient. 

In the survey, 48 per cent of the 
hospitals were selling drugs from their 
dispensary and 22 per cent were also 
selling other supplies to their staff. 
Of those selling at cost, 18 per cent 
were in the 100-200 bed class, 18 per 
cent in the 200-400 bed class, 7 per 
cent in the 400-600 bed class and 
3 per cent in the over-600 bed class. 
Selling at cost plus 10 per cent were: 
15 per cent in the 100-200 bed group, 
11 per cent in the 200-400 bed group, 


*Formerly of Kitchener-Waterloo Hospital, 
Kitchener. See Nov. page 12. 
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28 per cent in the 400-600 bed group, 
and 38 per cent in the over-600 bed 
group. Finally, those selling at more 
than cost plus 10 per cent were 21 per 
cent of the 200-600 bed hospitals, and 
28 per cent of those over 600 beds. 
However, of all of these, only three 
hospitals, all over 600 beds, actually 
evaluated the average gain to the 
employee—which was of course a loss 
to the hospital where the charge to 
the patient would have exceeded this 
sale price. 

There have been several opinions 
advanced regarding other aspects of 
the sale of drugs and supplies. The 
suggestion is that where items such as 
personal pads, back lotion and certain 
general ward stock drugs (aspirin, et 
cetera) are offered for sale by the 
hospital, there is less tendency to 
pilfer them. Only 15 per cent of the 
hospitals were in agreement with this 
viewpoint and the opinion is that if the 
opportunity is present these things will 
disappear anyway. 

Laundry and Uniforms 

Nearly all hospitals of any size have 
their own laundry and in all cases 
they must provide this service for 
proper care of their patients. There 
is, however, a great variation in the 
extension of this service to members 
of the hospital staff. The extreme case 
would occur when all articles are 
laundered for all personnel. In prac- 
tice, the groups affected are nurses, 
student nurses, interns, technicians 
and orderlies, and other staff in a 
more limited sense. The articles rep- 
resented by this last group would be 
aprons, special uniforms, smocks, and 
perhaps personal items such as shirts, 
bed linen, et cetera. As a rule, the 
only groups likely to have a wide 
range of articles laundered are the 
student nurses and the interns. The 
laundry which is done for nurses, 
technicians, and orderlies, is usually 
restricted to uniforms. 


All hospitals which have schools of 
nursing and intern programs provided 
laundry service. Of all hospitals, 77 
per cent provided laundry service for 
graduate nurses and 79 per cent did 
laundry for other personnel, including 
technicians and orderlies. For some 
of these people, 14 per cent of the 
hospitals laundered all articles; 10 
per cent did a variety of items; and 
75 per cent laundered uniforms only. 
However, less than 7 per cent of the 
hospitals made a charge to any of 
their staff for this service and only 
10 per cent evaluated the cost to the 
hospital. 

It would appear that this should 
be a relatively easy perquisite to 
evaluate and to show in a gross state- 
ment of wages, although there is some 
difference of opinion with respect to 
such a classification. This service 
seems to be definitely a clear-cut 
perquisite and should be treated as 
such. Many of the hospitals believed 
that since they demanded that staff 
wear uniforms, it was the responsibil- 
ity of the hospital to see that these 
uniforms were laundered free of 
charge. The belief was that the hos- 
pitals were making an extra demand 
upon the employee and should be 
prepared to pay for it. If there is 
an abnormally high incidence of 
soiled uniforms, this thinking has 
some basis. However, for normal per- 
formance of duties where a uniform 
can be worn for one or more days, 
the hardship does not seem to be 
greater than the case of the clerk who 
changes his shirt each day and has 
his suit cleaned each week. 

It should be reiterated, nonetheless, 
that the majority of hospitals, while 
on the one hand endorsing direct cash 
salaries with no perquisites (61 per 
cent) on the other hand are still in 
favour of laundry perquisites. In 
the province of Saskatchewan this 
provision is mandatory by government 
statute. 


Provision for Hospitalization 

In the past it was common practice 
for hospitals to provide free hospital- 
ization for members of their staff who 
became ill. As the cost of such care 
increased and employees demanded a 
more equitable wage for their services, 
such a policy assumed the proportions 
of a costly perquisite. With the advent 
of hospital care insurance plans a 
less costly policy was made possible. 

(Continued on page 84) 
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A rousing selection by the rythmn band and chorus opened the program presented last year at the Shriners’ 
Hospital for Crippled Children, Montreal. 
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T LAST the day had arrived. It came during 
the week after Christmas and excitement was 
almost as great as on Christmas morning when 

Santa’s visit was anticipated. Now, a week later, 

the girls and boys wanted to repay their friends who 

had done so much to make Christmas a happy one. 


Under the able direction of the school teacher and 
the occupational therapist, the children had prepared 
a program. The fact that most of them were bed 
patients did not in any way lessen their enthusiasm. 
The master of ceremonies, a boy of fourteen years of 
age, was also the accompanist. He welcomed the 
guests and announced the various numbers. 


A rousing selection by the rhythm band and 
chorus opened the program. To the attentive audience 
this was a very splendid illustration of the musical 
talents of the children. To the doctors, it meant even 
Some of the patients who were playing the 
instruments were greatly handicapped because of 
weakened muscles and other disabilities. Their 
spontaneous and enthusiastic response to the music 
was beneficial exercise to help strengthen those 
weakened muscles. 


more. 


The next feature was a puppet show, depicting the 
fairy tale of Cinderella. The puppets, which had been 
made at the hospital, were very cleverly manipulated 


by the teacher, occupational therapist, and other staff 


members. The dialogue was spoken by the children. 
This number provided great scope for the children’s 
imagination and dramatic ability each played his 
part as if actually living it. 

Their closing feature was the Nativity Play. 
Through this little drama they learned the true _mean- 
ing of Christmas. In contrast to the rousing opening 
selection, the children now reverently portrayed the 
story of the Christ Child. Not only those taking part 
received benefit from this production but all the other 
patients who listened and learned with them found it 
a valuable experience. The whole program gave the 
“artists” poise and composure before an audience—an 
asset to anyone. Most of all, it gave them great joy 
to be able to share with their friends, their courage, 
enthusiasm, and talents. 

The program was so well received that it was 
repeated the following week by request. The final 
thrill came when a recording was made of the entire 
program and the children could listen to their own 
voices. 

This little entertainment was a_ very 
demonstration of the need and value of education and 
occupational therapy in a childrens’ orthopaedic 
hospital—Flora M. Lamont, Shriners’ Hospital, Mont- 
real. 


excellent 


As a fitting climax to their program, the children presented the Nativity Play. 
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B.C. Catholic Hospital Conference 


HE ANNUAL meeting of the 

British Columbia Catholic Hospital 

Conference was held on October 
25th and 26th, at St. Paul’s Hospital, 
Vancouver. His Excellency, Rev. 
William M. Duke, Archbishop of Van- 
couver and Honorary President of the 
Conference, opened the meeting with 
the celebration of Mass in the hospital 
chapel, assisted by Rev. Father Henri 
Légaré, executive director of the 
Catholic Hospital Council of Canada, 
and Rev. Father Bergeron, chaplain of 
St. Paul’s Hospital. Rev. Father James 
Carney delivered the sermon. 

The two-day convention was well 
attended by Sister delegates and mem- 
bers of 16 Catholic hospitals in British 
Columbia. This year a change was 
made in the program which, it was 
felt, increased its value greatly. Father 
Légaré expounded the principles of 
“Group Dynamics” and held a practice 
session on the subject of personnel 
policies as applied to employees. In 
order that each Sister might have the 
opportunity to express her opinions, 
the large group was divided into small- 
er sections, headed by a leader. The 
duty of the leader was to elicit opin- 
ions from everyone by throwing out 
leading questions. The experiment 


proved most valuable and each deleg- 
ate actively participated in the group. 

Other items which received attention 
during the convention were: revision 
of the constitution; pooling of travel- 
ling expenses; accreditation of hos- 
pitals; an address on “Government 
Policies” by A. J. Swencisky, as presi- 
dent of the British Columbia Hospitals’ 
Association; and a talk on “current 
events” by Percy Ward, executive- 
secretary, B.C.H.A. Greetings were 
extended on behalf of the medical 
profession by Dr. J. P. O'Donnell, 
president of the British Columbia 
Catholic Physicians’ Guild. 

A report on the Catholic Hospital 
Council of Canada convention, held in 
Ottawa in May, was read by Sister M. 
Loretto, president of the conference. 
Rev. Father J. A. Leahy, chaplain of 
the conference’s board of directors, 
reported on the Catholic Hospital As- 
sociation convention, held in Kansas 
City, Mo., in May. 

It was decided to make the Confer- 
ence’s quarterly “News Bulletin” more 
comprehensive, since its object is to 
keep the Sisterhoods and the Mother- 
houses, as well as the Bishops of the 
Province, informed on __ hospital 
matters. 


_— 


Officers 

Honorary President: Most Rev. W. M. 
Duke, D.D., Archbishop of Vancou- 
ver 

Episcopal President: Most Rev. M. M. 
Johnson, D.D., Bishop of Nelson 

Conference Chaplain: Rev. Father J. 
A. Leahy, S.J., Vancouver 

President: Sister M. Loretto, St. 
Joseph’s Hospital, Victoria 

Ist Vice-president: Sister Mary James, 
St. Vincent’s Hospital, Vancouver 

2nd Vice-president: Sister Ste. Mar- 
guerite, Mount St. Joseph’s, Vancou- 
ver 

Secretary: Sister M. Alena, St. Joseph’s 
Hospital, Victoria 

Treasurer: Sister M. Lucita, St. 
Joseph’s Hospital, Victoria 

Councillors: Sister Mary Theophane, 
St. Joseph’s Hospital, Comox; Sister 
Mary Alexina, St. Vincent’s Hos- 
pital, Vancouver; Sister Agnes 
Marie, St. Vincent’s Hospital, Van- 
couver; and Sister Mary Angelus, 
St. Joseph’s Hospital, Victoria 

Committee Chairmen: Hospital Ad- 
ministration, Sister Mary Ruth, St. 
Vincent’s Hospital, Vancouver: 
Schools of Nursing, Sister Mary 
Gregory, St. Joseph’s Hospital. Vic- 
toria; Legislation, Sister Mary Cel- 
estine, St. Paul’s Hospital, Vancou- 
ver; and Publicity, Sister Mary 
Michael, St. Paul’s Hospital, Van- 
couver.—Sister Mary Michael 


Delegates to the annual convention of the British Columbia Catholic Hospital Conference form a picturesque 
background for some of the officials taking part in the program. Seen in the front row, left to right, are: Dr. 
J.P.O’Donnell, president of the B.C. Catholic Physicians’ Guild; Dr. B. P. L. Moore, provincial director of the 
Canadian Red Cross Society; Sister M. Loretto, presilent of the B.C.C.H.C.; Fr. Henri Légaré, executive 


director, Catholic Hospital Council of Canada; 


Most Rev. VW. 


VM. Duke, Archbishop of Vancouver; Fr. 


J. A. Leahy, chaplain of the conference; Fr. J. F. Bergeron, chaplain, St. Paul’s Hospital, Vancouver ; Sister 
Marie Celina, administrator, St. Paul’s Hospital; and Sister M. Lucita, secretary-treasurer, B.C.C.H.C. 
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HE 36th annual convention of the 

British Columbia Hospitals’ Asso- 

ciation, held in Vancouver on 
October 29th and 30th, was preceded 
by a two-day institute on October 27th 
and 28th. Approximately 300 admin- 
istrators, trustees, and other personnel, 
representing 75 hospitals, were pre- 
sent, many coming from remote areas 
in the province. The British Columbia 
Hospital Insurance Service was well 
represented throughout and its offi- 
cers took an active part in the pro- 
gram. A feature of the convention was 
the particularly attractive and inter- 
esting display of hospital equipment 
and supplies which occupied a con- 
siderable portion of the large ball- 
room. The program allowed specific 
periods for examining the exhibits and 
the delegates took advantage of the 
recesses to spend as much time as 
possible with the exhibitors. 


Convalescents and Chronically Ill 


Mrs. Edith Pringle of the Hospitals 
Division, Department of Health, de- 
plored the lack of specific planning 
for services or institutions to care for 
convalescents and long-term patients. 
despite the fact that, according to sur- 
veys, one out of six persons is subject 
to chronic illness in form. 
“Chronic illness” she said, “appears 


some 


to excite less interest and commands 
less attention and help than the more 
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British Columbia hospitals hold 


36th annual convention 


A. L. Swanson, M.D. 


dramatic and 
illness,” 


urgent needs of acute 
whereas “the chronically 
ill need more and can pay less than 
the acutely ill”. 

The speaker emphasized the objec- 
tive of treating convalescents and 
chronically ill patients in such a man- 
ner that they might be returned to the 
community, in most cases, as self re- 
liant citizens. This could be done, she 
said, most effectively in institutions 
especially designed for them and they 
weuld thus be kept out of highly ex- 
pensive general hospitals for acute 
cases, 

Mrs. Pringle proposed a three-point 
which would include active 

hospitals for long-term 


program 
treatment 
cases, home care, and intermediary 
care. Two groups of patients would 
be included in the third category, i.e., 
those who need sheltered care in foster 
homes or supervised boarding houses 
and those who need nursing care in 
infirmaries or nursing homes. 


Problems relating to this subject 
gave rise to animated discussion and, 
later in the program, the provincial 
minister of health 
Hon. Martin, informed the as- 
sembled delegates that the govern- 


and welfare, the 


Eric 


ment plans to consider a_provincial- 
municipal program for the care of the 
chronically ill. Its purpose would be 
to alleviate shortage of space in acute 
general hospitals and at the same time 
provide more suitable space for long- 
term patients, the minister said. He 
asked hospital administrators for their 
assistance and co-operation in im- 
plementing such a scheme. 


Hold the Line 


\n appeal was made by government 
officials to hospital administrators to 
“hold the line” against rising hospital 
costs and to include in their estimated 
costs of operation for the coming year 
only strictly necessary expenditures. 
Group purchasing was suggested as 
one possible means of economizing. 

Mr. W. J. Lyle, manager of the hos- 
pital finance division of B.C.H.LS.. 
listed three main reasons for the 100 
per cent increase in hospital costs 
since 1948: (a) staff salary increases 
of 127 per cent; (b) increase in num- 
ber of staff due to the 40-hour week; 
(c) more patients admitted and in- 
creased length of stay from an aver- 
age of 944 days to 10 days. In 1952, 
the speaker said, one in every six per- 
sons in the province went to hospital, 
in contrast with one in seven in 1948. 
Payments to hospitals for patient care 
and costs now amount to $2,000,000 a 
month. Dr. W. A. Fraser, medical 
consultant for B.C.H.LS. pointed out 
that more than 900 persons are ad- 


Two animated groups photographed 
between sessions. Above (left to right) 
D. Stevenson, Prince Rupert; Gene 
VacDonald, Penticton; Sister Mary 
Angelus, Victoria; A. Lightfoot. Alert 
Bay: and C. F. Lavery, Kelowna. 
Below: A. G. Buscombe exhibits his 
wares to (leit to right): Major M. 
Everett, Sister Francis, and Captain 
Frizell, all of Vancouver, and Sister 
Varcellina of Fort St. John. 





mitted to B.C. hospitals every day 
and that last year 2,000,000 days of 
hospital care were provided. The dif- 
ficulty of comparing operating costs 
across the country was mentioned by 
Donald Cox, Assistant Commissioner 
of the B.C.H.LS., who pointed out that 
the Canadian Hospital Accounting 
Manual is specifically designed for 
the purpose of achieving standardized 
statistics so that intelligent compari- 
sons can be made. 


In an address on hospital planning 
and construction, A. Pitkethley of 
the B.C.H.I.S. urged hospital boards 
to plan carefully before constructing 
a new institution. Points to be 
considered were, he said, the size 
of the population to be served, sea- 
sonal variations, age, and in some 
areas racial extractions. Then, 
availability of public utilities should 
be studied carefully. He urged, also, 
that committees be far-sighted in 
their planning and search for opera- 
tion and maintenance short-cuts, even 
though these may increase the initial 
construction cost. The speaker pointed 
out that in British Columbia there are 
few hospitals operating at a per diem 
rate of less than $10 a day, and that, 
although few hospitals are being built 
for less than $10,000 a bed, the oper- 
ating cost exceeds the building cost 
within a period of three to four years. 


too, 


Commissioner Lloyd F. Detwiller 
reported that during the past four 
years, B.C.H.1.S. has paid more than 
1,000,000 hospital accounts at an ex- 
penditure of over $80,000,000, with 
bills ranging as high as (in one case) 
$10,782 for a_ single illness. He 
stressed that the insurance program 
eliminates fear of hospital bills and 
that the public is participating whole- 
heartedly — nearly 90 per cent of all 


possible premiums have been col- 


lected. Hospitals are irrevocably bound 
up with the plan and most of them 
support it, he said. 


Legal Liabilities 

In a thought-provoking address on 
the above topic, F. Craig Munroe, 
LL.B.. New Westminster, reminded 
his audience that hospitals incur the 
same liability as any business that in- 
vites the public to enter its premises 
and pointed out that additional lia- 
bilities result from the unique na- 
ture of the services rendered. Con- 
cerning the ever-present possibility of 
suits for negligence, he stressed that 
“it is economic suicide not to be pro- 
tected by public liability insurance”. 
The speaker warned against cover-all 
consent-for-operation forms, since in 
case of dispute the onus will be upon 
the administrator and the physician 
to prove that the patient had full 
knowledge of the nature of the opera- 
tion to be performed. Mr. Munroe 
also discussed the handling of inquir- 
ies for information about patients, 
the danger of running into libel and 
slander where professional reputa- 
tions are at stake, and the importance 
of accuracy and completeness in re- 
porting accidents. 


Accreditation 

Dr. A. L. Swanson, executive secre- 
tary of the Canadian Hospital Asso- 
ciation, stressed the importance of “ac- 
creditation”, i.e., an approval pro- 
gram, as one of the main factors in 
raising and maintaining high stan- 
dards of hospital care. He recounted 
early steps toward standardization 
just after World War I, when the 
American College of Surgeons estab- 
lished a system of approval for hos- 
pitals in the United States and Canada. 
While standards were comparatively 
simple then, on the first survey only 


Something amusing? Grouped here (left to right) are: Mrs. E. Pringle and 
L. F. Detwiller, Victoria; Father J. A. Leahy, Vancouver, Donald M. Cox, 
Victoria; and Dr. A. L. Swanson, Toronto. 


12 per cent of the hospitals could 
meet the requirements for approval. 
Today, with much higher standards, 
over 80 per cent of the hospitals sur- 
veyed measure up to the requirements. 
The speaker explained the organiza- 
tion of the Joint Commission on Hos- 
pital Accreditation which, in 1950, 
took over the work previously carried 
by the A. C. S. alone. He discussed 
the work of the Canadian Commission 
and the six-point program proposed 
by the Canadian Hospital Association 
whereby, on behalf of Canadian hos- 
pitals, the Canadian Commission 
would participate in the program of 
the Joint Commission and place one 
Canadian inspector in the field. Dr. 
Swanson emphasized the educational 
nature of the program and the fact 
that it is purely voluntary — an ef- 
fort on the part of hospitals them- 
selves to reach and maintain high 
standards of patient care. 

At a subsequest session, a _resolu- 
tion was passed by the B.C.H.A. ac- 
cepting the recommendations of the 
national organization, as outlined, and 
authorizing the fees required for their 
implementation. 


Resolutions 

The long slate of resolutions placed 
before delegates reflected the active 
interest of hospital people from all 
sections of the province. The follow- 
ing is a brief summary. 

Whereas under present B.C.H.I.S. 
policy which does not permit hospital 
boards to accumulate reserves there 
is very limited provision for deprecia- 
tion of equipment and none for build- 
ings, it was resolved that the associa- 
tion make representations to the pro- 
vincial government asking for a 
change in basic policy which would 
permit hospitals to accumulate funds 
for the above purposes. 

Whereas there is a percentage of 
residents in the province who are not 
registered under the B.C.H.LS. and 
pay no premiums (thus making com- 
pulsory pay-roll deductions unfair) 
and whereas hospitals are experiencing 
increasing difficulty in collecting ac- 
counts from uninsured persons, it was 
therefore resolved that the provincial 
government be requested to make the 
payment of premiums compulsory for 
all and enforce payment of premiums 
by pay-roll deduction and other ap- 
propriate legal action. 

It was also resolved that the B.C.- 

(Concluded on page 72) 
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T THE 29th annual meeting of the 

Ontario Hospital Association, held 

in Toronto, from Oct. 26-28, over 
2,500 people, representing member 
hospitals and allied organizations, 
came together to discuss the ways and 
means that hospitals should take “to 
meet the challenge of the times”—the 
convention theme for this year. While 
looking with justifiable pride upon 
the accomplishments and growth of 
their association over the past 30 
years, hospital people were keenly 
aware of these challenges—how to fin- 
ance increasingly better care for their 
patients in the face of steeply rising 
costs; how to educate and train more 
nurses, technicians, and other skilled 
personnel; and how to make each de- 
partment an efficiently operating unit, 
co-operating at all times in the over-all 
organization of the hospital. 

In order to put these challenges 
squarely in front of everyone, further 
effort was made at the convention this 
year to bring more delegates into the 
general discussion. Panels, question 
periods, and demonstrations, as well as 
general sessions, were slanted towards 


29th annual convention 


“Meeting the Challenge...” 


enticing more of the large audiences 
into active participation. Microphones 
were scattered throughout the _ball- 
where the general sessions 
held, so that it would be 
easier for individuals in the audience 
to express their opinions and offer 
their experience in solving problems, 
large and small. Meeting in conjunc- 
tion with the O.H.A. were the Ontario 
Association of Medical Record Libra- 
rians and the Women’s Hospital Auxil- 
iaries Association, Province of Ontario 
—see page 54. 


room, 
were 


In his presidential address, C. N. 
Weber, outlined some of the chal- 
lenges facing hospitals. “The problem 
of increasing costs, along with the 
widening gap of losses on indigent 
patients, continues to become more 
acute,” he pointed out and went on 
to disclose that average 
indigents is well over $5.00 per day. 
While costs continue to rise without 
corresponding increases in statutory 
rates and grants for indigent patients, 
Mr. Weber injected some hope into 
the situation. He said that there was 
reason for hope in the fact that “be- 
tween the municipalities and our prov- 
incial government, grants and volun- 
tary payments have been forthcoming 


loss on 


William M. Gray, left, incoming president of the O.H.A. chats with 
Carl N. Weber, right retiring president. 
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during the past year which have allevi- 
ated patient deficits in some degree”. 
There is further encouragement, Mr. 
Weber stated, since so many municip- 
alities are actually petitioning the 
government for more realistic statutory 
rates. He assured the convention that 
the association is “endeavouring to im- 
press the government with the im- 
portance of such legislation before the 
new year when hospitals and municip- 
alities prepare their annual budgets”. 
Mr. Weber also expressed the associa- 
tion’s appreciation to the provincial 
government for rehabilitation grants 
amounting to $6,900,000 and com- 
mended the government for continuing 
its policy of subsidizing all public 
ward beds. 

While outlining the various activities 
of the association, during the past 
year, A. J. Swanson, executive secre- 
tary-treasurer, gave particular atten- 
tion to one of the newest developments 
—the formation of thirteen hospital 
councils across the province. He em- 
phasized that these councils, which 
bring together not only hospital per- 
sonnel but also trustees and repre- 
sentatives of voluntary groups, such as 
women’s auxiliaries, cannot help but 
produce “a very closely knit hospital 
organization which will result in the 
greatest good to the hospitals as a 
whole”. 


“It takes everybody . . .” 
The challenge which faces each 
member of the hospital staff to con- 
tribute to the welfare of the hospital 
as a whole was presented graphically 
to delegates through a demonstration 
called, appropriately, “it takes every- 
body to run a hospital”. The demon- 
stration was carried out by means of 
two panels, each consisting of an ad- 
ministrator and department heads. One 


group had a drama to enact—a staff 
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meeting of the mythical “Erehwon 
Memorial Hospital” which had been 
called to decide how a bequest of 
$2,600 could be used to best advantage 
in the hospital. Members of this 
group displayed a good amount of 
acting ability in demonstrating how 
such a meeting should not be carried 
out. Through their words and actions, 
they showed how easy it is for one 
department to consider its own wel- 
fare solely, to the detriment of the 
hospital as a whole. Members of the 
second panel, as well as the audience, 
were to observe and comment on the 
actions of the “Erehwon” staff. Pro- 
fessor Farrel C. Toombs of the In- 
stitute of Business Administration, 
University of Toronto, explained the 
idea of the demonstration and tried to 
persuade the audience to participate 
actively. It was a lively session, with 
many moments of amusement, while, 
at the same time, it demonstrated in a 
very tangible way how co-operation 
can solve many problems. 


Financing Hospital Care 

Ever-present and uppermost in the 
minds of delegates throughout this 
busy convention, was the nagging 
problem of how to meet the financial 
challenge of providing better and 
better hospital care. The attitude of 
the provincial government, in this 
respect, was presented to delegates by 
the Hon. Leslie Frost, Premier of 
Ontario. In that province, he declared, 
the emphasis has been placed upon 
grants for construction, maintenance, 
and rehabilitation, training of more 
nurses and nurses’ aides, and assist- 
ance to universities in the education of 
doctors. In offering his suggestion of 
“how to make hospitals pay”, Mr. 
Frost was convinced that “no greater 
good could be done, certainly in this 
province, than if the federal health 
plans contained at least an option per- 
mitting expenditure of health grants 
for the purpose of maintenance”. 


From top to bottom: C. A. Sage, left, 

Dorothy A. Macham, and’ Stan W 

Martin, all of Toronto, glance at the 
program together. 


Greek nurse Helen Papalexaki, centre, 

with Jean Masten of the Hospital for 

Sick Children, and Dr. T. C. Routley, 
C.M.A. 


A small group of those taking part 
in the panel demonstration “it takes 
everyone to run a hospital”. 


Dr. W. Douglas Piercey, Ottawa, left, 

Father H. L. Bertrand, Montreal, and 

A. J. Weatherill, St. Catharines, seem 
to be in deep consultation. 
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The suggestions of hospital people 
themselves with regard to the challenge 
of financing were forthcoming in many 
of the general sessions, in sectional 
meetings, and in the formal resolu- 
tions. One particular afternoon, how- 
ever, three speakers tackled the prob- 
lem, each in his own inimitable way. 


Under the awe-inspiring title “A 
Realistic Approach to an Adequate 
Rate Structure”, Paul D. Shannon, 
Comptroller, Royal Victoria Hospital, 
Montreal, advocated the practice of 
preventive economics. It seems reason- 
able, he said, to determine accurately 
how much money we are going to 
spend before incurring financial ob- 
ligations and, secondly, it is sound 
business to determine accurately the 
source from which the money will be 
forthcoming to discharge those obliga- 
tions. An integral part of determining 
the source of income is a realistic rate 
structure. He approved the old pat- 
tern of evolving one rate for domicil- 
iary and general service care and sep- 
arate classified rates for each of the 
ancillary services provided. 


It was in this second category that 
the speaker proposed a system compar- 
atively new in this application, i.e., the 
development of rate structures for an- 
cillary services based upon a_ unit 
system. He explained how to deter- 
mine the unit valuation of any service 
rendered and discussed the second step 
which is costing a unit of service in 


\any particular area. The system can 
be applied, the speaker said, to any 


department in the hospital. 


Finally, after the ward rates and 
ancillary service rates have been devel- 
oped and applied to a. statistical 
analysis of patient services, the income 
derived therefrom must be considered 
in relation to total requirements. If 
the structure arrived at results in 
insufficient or excessive income, ad- 
justments should be made, but “the 
methods of allocation or of unit valua- 
tion must not be changed because 
these are the yardsticks which give 
you the factual analysis of cost as it 
occurs’. 

Murray Ross, associate secretary of 
the Canadian Hospital Association, 
explained in his remarks how an ad- 
ministrator uses the composite experi- 
ence of other hospitals, as recorded in 
their statistics, to evaluate the results 
he is obtaining in his own hospital. 
Therefore, hospital people should be 
ever alert, he pointed out, to circum- 
stances and varying conditions which 
suggest changes in the type of informa- 
tion needed and, above all, should take 
every step to ensure that their records 
are accurate. Uniformity in account- 
ing procedures makes hospital stat- 
istics more meaningful and _ useful. 
Mr. Ross stressed. In describing how 
his uniformity can be achieved, he 
pointed out how the Canadian Hospital 
Accounting Manual could be used to 


best advantage and emphasized the 
value of accounting institutes, as well 
as the articles on this subject pub- 
lished in The Canadian Hospital. 
“Oh to be a learned economist and 
know immediately what terms such as 
‘high velocity patient’ mean”—might 
sum up the reaction of part of the 
audience to an address, bristling with 
“velocities”, which was presented by 
Richard M. Jones, director of the Blue 
Cross Chicago. How- 
ever, terms aside, Mr. Jones, who dis- 


Commission, 


cussed the impact of rate structures on 
Blue Cross, had some interesting points 
to make. He showed why hospitals 
price their services below what they 
indicated the effect of this 
He suggested 


cost and 
factor upon Blue Cross. 
that the “target that 

should shoot at, with each and every 
adjustment of charges, is simply that 
of having the charge properly related 
to the cost of the service concerned”. 
As a result, Mr. Jones said, pricing and 
simplified, 


hospitals 


rates would be greatly 


the public would have a realtistic view 


of hospital financing, each patient 
would carry his fair share of the load, 
and the revenue-producing depart- 
ments of the hospital would become 
less of a “bone of contention” with 


allied professional groups. 


“Toys, bathtubs, and vitamin pills” 

A very memorable incident, high in 
human the lun- 
cheon sponsored by the nursing ad- 


interest, occured at 


Left: How many different kinds of nursing caps are there? The variety on display at the convention offered a partial answer to 
J ‘ i] } & if I I 


many interested spectators. Right: Built, during a poliomyelitis epidemic in 1937, 
lung being examined by student nurses Elizabeth Pringle, left, and Johanna 
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hospital, explains finer points. 


Broughall. 


at the Hospital for Sick Children, is this wooden 


H. L. 


Balmiorth, chief engineer at the 
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Among visitors were three charming nurses from India who are studying 

at the school of nursing, University of Toronto. Left to right: Emilia de 

Sequeria of Hyderabad; Gnan Selvan David of Vellore South; and Mrs. 
Beatrice Thakurdas, New Delhi. 


ministration section. In his address, 
Dr. T. Clarence Routley, secretary of 
the Canadian Medical Association and 
consultant-general to the World Health 
Organization, described how he be- 
lieves the healing services of the 
world can aid in fostering and preserv- 
ing peace. As an illustration of this 
theme, he told a story which held the 
interest of every member of his audi- 
ence. More than a year ago, he had 
visited the Royal Hellenic Children’s 


Hospital in Greece which gives care to 
the orphans of the Greek-communist 


war. He found food, clothes, and 
medicines woefully lacking. When he 
asked what the greatest needs were, 
the nursing chief replied: “if we could 
have some vitamin pills, some toys, 
and if we could only give the children 
an occasional hot bath . . . most of 
all, if one of our nurses could only 
study in one of your great hospitals 
and bring back knowledge to us”. 
When he returned to Toronto, Dr. 
Routley interested the Toronto Rotary 
Club in the plight of the Greek hos- 
pital. Within a short time, bathroom 
equipment was on its way to Greece, 
an x-ray machine, vitamin pills, 1,000,- 
000 of them, as well as clothing and 
toys. The club also raised $2,000 to 
bring a Greek nurse to Toronto. As 
a climax to his story, Dr. Routley 
turned to a young woman beside him 
and introduced her as Helen Papalex- 
aki of the Royal Hellenic Hospital, now 
just finishing a post-graduate course 
at the Hospital for Sick Children. “In 
such ways,” Dr. Routley concluded, 
“we can all help in world peace and 
understanding”. 


The responsibility of not rashing 
into capital investments, without ex- 


48 


tensive investigation, was the challenge 
tossed at the feet of hospital trustees 
by C. Rufus Rorem, Ph.D., executive 
director of the Philadelphia Hospital 
Council. He reaffirmed the classical 
distinction between the duties of 
trustees and administrators as that 
between policy formation and manage- 
ment. The trustee must be concerned 
with whether and when. Dr. Rorem 
dwelt on the responsibilities of trustees 
to achieve the greatest possible use 
from the resources entrusted to them 
and he charged them to remember 
always that if money is invested un- 
wisely in a plant, it cannot be recalled. 

D. B. Strudley, vice-chairman of 
the board of directors of the Stratford 
General Hospital, Stratford, Ont., 
issued forth with some practical 
advice to trustees, when he spoke on 
“So you want to raise money”. 
Stating that there were three basic 
sources of money—payment by 
patients, grants from governments, 
and charitable gifts—Mr. Strudley 
pointed out how he felt the money 
from these sources should be spent. 
Operating costs should be paid by 
patients, and funds for new construc- 
tion should come from _ taxation. 
Today, a realistic approach to what 
can be expected from charitable gifts, 
in Mr. Strudley’s estimation, is the 
purchase of furnishings and equip- 
ment. 

If money is needed to clear up a 
series of operating deficits, Mr. 
Strudley declared “you start with 
two strikes on you, if you try to raise 
money to pay off the debt before you 
have shown that you can stop further 
deficits occurring”. Concerning con- 
struction estimates, Mr. Strudley had 


some words of warning for his 
audience. He suggested that, often- 
times, items which proved to be of 
considerable expense were forgotten 
in the capital budget. These could 
include: cost of publicity, interest on 
bank loans, and landscaping. The 
hospital might also be expected to pay 
the municipality for the cost of put- 
ting forth the debenture. “Be gener- 
ous in your estimates for a capital 
budget”, advised Mr. Strudley, “then 
bring them down to what you can 
hope to raise”. 

In an illustrated address on “Keep- 
ing the Community Informed”, Syd- 
ney Lambert, member of the board 
of the Oakville-Trafalgar Memorial 
Hospital, Oakville, and the public 
relations director of the Goodyear 
Tire and Rubber Co., described how 
the public relations program at his 
hospital had “paid off”. In an effort 
to keep the community informed, the 
annual report was published in a 
handy booklet form. The final section 
in the report explained how individ- 
uals could contribute by taking out 
membership in the hospital associa- 
tion. Originally intended for distri- 
bution to a limited number of persons, 
response was so excellent that some 
3,000 copies were sent out. In 1952, 
Mr. Lambert estimated that $2,500 
had been spent on publicity and that 
some $25,000 had been received by 
the hospital, either directly or in- 
directly attributable to the public 
relations program. 

Press, radio, display windows, 
posters, and direct mail were other 
means used to keep the community’s 
attention on the hospital. The im- 
portance of sending out follow-up 
letters of thanks for contributions was 
also stressed. “Say it simply, say it 
often” was Mr. Lambert’s motto for 
keeping the community informed. 


Regional Meetings 

Dr. Edwin L. Crosby, immediate 
past president of the American Hos- 
pital Association and chairman of the 
joint commission on accreditation of 
hospitals, spoke on “The Value of 
Regional Hospital Council Meetings” 
—a subject which was timely indeed. 
Stating that the purpose of such 
meetings was to accomplish what 
could not be done by individual hos- 
pitals, Dr. Crosby suggested that, 
through united effort, better programs 


(Continued on page 64) 
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Annual Convention of 


Canadian Medical Record Librarians 


HE 19th annual convention of 

the Canadian Association of 

Medical Record Librarians was 
held in Winnipeg, Man., from October 
13th to 15th, with the Manitoba 
Association of Medical Record Libra- 
rians playing host at the meeting. 
A varied program had been prepared 
and, on the lighter side, the western 
reputation for hospitality was again 
in evidence. 

On the opening day, the invocation 
was read by Sister Alma, Providence 
Hospital, Moose Jaw, Sask. Frances 
Lindenfield, president, Canadian As- 
sociation of Medical Record Libra- 
rians, welcomed delegates and greet- 
ings were extended from the Mani- 
toba Association of Medical Record 
Librarians by Roma Champagne, 
president, and from the American 
Association of Medical Record Libra- 
rians by Helen Lincoln, president. 
Later in the morning, Genevieve 
MacDuff of St. Michael’s Hospital, 
Toronto, delivered an address en- 
titled “The Medical Record Librarian 


must be a Student of Human Nature”. 


In the afternoon, Doris McPherson, 
supervisor of the extension course for 
medical record librarians, sponsored 
by the Canadian Hospital Association. 
addressed the meeting. Her subject 
was “New Trends in the Education 
of Medical Record Librarians.” Dr. 
A. L. Swanson, executive secretary. 
Canadian Hospital Association then 
spoke on “The Future of Medical 
Record Librarians in Canada”. Fol- 
lowing the afternoon session, dele- 
gates attended a tea, as guests of the 
Associated Hospitals of Manitoba. 

The morning session on the follow- 
ing day was devoted to the business 
of the association. Lillian Johnstone. 
Hamilton General Hospital, Hamil- 
ton, Ont., read the treasurer’s report. 
Reports were then presented by the 
executive, constitution and by-laws. 
membership, and bulletin committees. 
The board of registration report was 
read by Sister Mary Paul, St. Michael’s 
Hospital, Toronto. Reports were also 
presented from the Manitoba and 
Ontario associations, and from the 
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C.H.A. extension course for Medical 
Record Librarians. All reports were 
approved. A crest for the Canadian 
Association of Medical Record Libra- 
rians was discussed and, on being 
shown a sample, members approved 
it for the official badge of the asso- 
Approval 
number of revisions in the by-laws 
of the association. Changes in the 
“Rules and Regulations of the Board 
of Registration” (for registration, 
examination, and approval of schools 
for medical record librarians) were 
also proposed and accepted. 


ciation. was given to a 


Members of the Manitoba Associa- 
tion of Medical Record Librarians 
arranged a luncheon meeting, at which 
Dr. M. R. MacCharles of the Mani- 
toba Clinic was guest speaker. Dr. 
MacCharles’ description of a tour of 
the Far East graphically pointed out 
contrasting conditions, which exist in 
our present-day civilization, when he 
showed slides of poverty-stricken 
India and the resort areas of Hawaii. 

In the afternoon, delegates joined 
with members attending the 
ciated Hospitals of Manitoba meeting 


A Sso- 


to watch a demonstration of “Dyn- 
amic Learning Techniques”, _ pre- 
sented by the Minneapolis-Honeywell 
Regulator Company. 

Opening the final day of the con- 
vention, Dr. Thomas A. Lebbetter, of 
the Winnipeg Clinic, spoke on 
“Medical Records in Group Practice”. 
Dr. Lebbetter stressed the importance 
of good records in clinic practice and 
gave a resumé of the system in use 
at the Clinic. A lively panel discussion 
followed, with Sister Mary Paul. 
R.R.L., Miss M. A. LeCroix, R.N., 
Dr. Murray Campbell, and Judge A. 
R. MacDonell. contributing — their 


expert opinions. Dr. O. C. Trainor of 
Winnipeg was chairman. 

In the 
Parkinson of Winnipeg, delivered an 


afternoon, Dr. Dwight 


address on “Congenital 
Abnormalities of the Brain, Prob- 
lems of Classification”. Dr. Parkin- 
son considered some of the conditions 


interesting 


which are found as diagnoses in the 
Standard Nomenclature of Diseases 
and Operations. Dr. W. J. 
outlined the condition of “Uterine 
Functional Bleeding’, summarizing 
its causes and noting the problems 
of classifying it. 


Friesen 


Officers 

President: Marjorie Riddell, National 
Cancer Institute, Toronto. 

President-elect: Sister Margaret Clare, 
Halifax Infirmary, Halifax, N.S. 

Ist Vice-president: Mrs. Catherine 
Plenderleith, Hamilton General 

Hospital, Hamilton, Ont. 

2nd Vice-president: Sister M. St. 
Cyprian, St. Michael’s Hospital, 
Toronto. 

Recording Elizabeth 
Wright, Toronto Psychiatric Hos- 
pital, Toronto. 

Treasurer: McPherson, 
dian Hospital Association, Toronto. 

Councillor: Mrs. Lillian Mayor, St. 
Michael’s Hospital, Toronto.—Re- 

ported by Doris McPherson. @ 


secretary: 


Doris Cana- 


Warning about Nisentil 
The synthetic narcotic alphaprodine 
(alpha-1, — 3-dimethyl-4-phenyl-4-pro- 
pionoxypiperidine), which is 
known as prisilidene, has been intro- 


also 


duced to the medical profession in 
Canada, recently. This drug made its 
appearance under the trade name of 
Nisentil. 

It is included in the Schedule to 
the Opium and Narcotic Drug Act and 
comes under precisely the same regu- 
lations as other narcotic drugs. More- 
over, from the information now 
available, it would appear that the 
drug possesses addication properties 
of a nature necessitating great care 
being exercised by physicians when 
prescribing it. 
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NEW FIELD has been opened to 
A dietitians, namely that of a dieti- 

tian working with the Diabetic 
Association of Ontario to provide a 
diet counselling service. This service 
is available free of charge to all 
diabetics, whether they are members 
of the Association or not, and to all 
doctors who wish such service for their 
diabetic patients. 

The Diabetic Association of Ontario 
is a lay organization under the presi- 
dency of Mrs. R. S. Mills, with an 
executive council of nine elected from 
its membership. Both the Canadian 
Dietetic Association and the Toronto 
Dietetic Association are represented in 
the Diabetic Association of Ontario. 


Working in close co-operation with 
the executive council is the Medical 
Advisory Council, of which Dr. A. L. 
Chute, physician-in-chief of the Hos- 
pital for Sick Children, Toronto, is 
chairman. This latter council is com- 
prised of doctors who are diabetic 
specialists, representing each of the 
Toronto hospitals with diabetic clinics. 

At the modest but very enthusiastic 
launching four years ago, under the 
sponsorship of Dr. Charles H. Best, the 
Diabetic Association of Ontario had 65 
charter members. Today there are 
over 700, of which more than 100 are 
junior members (or diabetics under 
18 years of age). These figures speak 
for themselves. They show the fore- 
sight and vision of the original mem- 
bers and their two councils and, in 
particular, reveal the sound ground 
work which was laid to bring the 
association to its present stature. 

Our records prove that diabetics in 
every province of Canada want such an 
organization. They want to be a part 
of such a group and they are anxious 
to participate in its benefits and serv- 
ices. These include: 

1A 
monthly. 


“Newsletter”, 


published _ bi- 


2. Meetings where topics of a gen- 
eral interest to diabetics are dicsussed. 


3. Mimeographed copies of talks and 
articles, written in easily understood 


An address presented at the dietetic 
section of the Ontario Hospital Association 
Convention, held in Toronto, October, 1953. 
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terminology, which will have a pract- 
ical application in the every-day lives 
of diabetics. 

4. Pamphlets and other pieces of 
printed literature which have been 
reviewed and approved by the Medical 
Advisory Council. 

5. Correspondence, consisting of 
requests for information of various 
types, which is acknowledged by a per- 
sonal letter requiring much detailed 
attention. 


There are many projects, undertaken 


Isabel Lockerbie, B.H.Sc., 
Dietitian, 
Diabetic Association of Ontario, 
Toronto, Ontario. 


by the association, which are in 
various stages of preparation and 
completion. Many of these are not 
confined within the provincial organ- 
ization but, frequently, are launched 
and conducted in conjunction with the 
Canadian Diabetic Association. 

However, here I would like to de- 
scribe a little of my work with the 
association, which began on February 
Ist, this year. Owing to the remark- 
able growth and work carried on by 
the association, the Atkinson Charit- 
able Foundation became interested in 
the organization and offered to pro- 
vide a grant enabling the employment 
and training of a dietitian. The pur- 
pose of the special training was to 
qualify the dietitian to provide a free 
diet counselling service to the diabetics 
of Ontario, whether they were mem- 
bers of the association or not. 


Sponsored by 
The Canadian Diabetic 


Association 


This service was to be given by mail, 
by conducting personal interviews at 
the association’s office, classes, and by 
personal instruction to those diabetics 
living in outlying sections of the prov- 
ince. In Toronto, classes and groups 
were also to be organized. All this 
was to be acomplished under the guid- 
ance and with the approval of the 
association’s Medical Advisory Coun- 
cil. It was in no way to conflict or 
overlap with the very fine teaching 
and instructions being given in hos- 
pitals. 

For the first few weeks at my new 
position I was afforded the privilege of 
visiting diabetic clinics in the cifferent 
Toronto hospitals. In this way I 
learned the routine for both hospital 
and clinic patients and was able to 
attend classes with them. Through 
these activities, I had the opportunity 
to meet with dietitians at the hospitals 
and receive the benefit of their co- 
operation and interest. This proved 
invaluable when I began to work from 
my office. 


Requests for Help 

Before any letter requesting assist- 
ance with dietary problems is 
answered, there are certain questions 
which must be put to the enquirer. 

If the writer has not secured his 
doctor’s approval, we ask for his 
physician’s name and address, explain- 
ing that, while we will be pleased to 
assist him in every way, we would like 
the doctor’s approval. In no way do 
we wish to come between the doctor 
and his patient. We want, rather, to 
co-operate in a manner which will 
benefit everyone concerned. 

If the diabetic has not sent us a 
copy of his diet, we request that it be 
sent. Since the diet is broken down 
into three meals a day and between- 
meal nourishments—if there are any 
—we do not wish to upset the present 
routine. Our aim is to keep the dia- 
betic on his diet as it is and show him 
how meals can be made more varied 
and interesting. For the most part we 
try to work his meal plan into that of 
the rest of the family. 

There are some letters in which the 
writer states simply “Please send me 
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your diabetic diet. 1 take so much 
insulin and have been a diabetic for so 
many years’. In answering these 
letters, we explain that there is no set 
diabetic diet and each 
scribed specifically, by a doctor, to 
take care of the individual patient’s 
needs. Further, the writer is asked to 
forward a copy of his diet, along with 
a more detailed description of his way 
of living. If he has no diet, he is 
asked to see his doctor. 


diet is pre- 


When requesting this information. | 
liké to include a little “food for 
thought” and send a copy of the book- 
let Good News about Diabetics, along 
with articles and literature which 
might prove helpful to that particular 
person. On receipt of the desired in- 
formation. a set of seven sample 
menus is prepared and sent, along 
with recipes and detailed instructions. 

My position does involve more than 
answering mail. There are telephone 
calls asking for various types of help 
and information, office consultations. 
and, on 
visit diabetics 


occasion, it is necessary to 


in their homes. 
Office Consultations 

Here are two examples of office 
consultations. One morning a man 
came into the office asking for help. 
The previous evening he had gone to 
his doctor who told him he had dia- 
betes. As you can imagine, this man 
was emotionally upset. He would not 
know until the following day whether 
or not it would be necessary for him 
to take insulin. In the meantime, his 
doctor had suggested that he come 
to see us. He had also been given a 
list of foods to be taken during the 
day. The man’s knowledge of dia- 
betes was vague and he needed a little 
reassurance. This I tried to give him 
as we talked about his condition. Then 
I broke his daily food allowance into 
three meals, explaining that between- 
meal nourishments could be worked 
in if he wished any. He was most 
anxious to learn all he could about 
diabetes and its care. On leaving. he 
took with him Dr. Caldwell’s manual 
Understand your Diabetes and the 
booklet Good News about Diabetes. He 
was assured that our service was avail- 
able to him, or his wife, at any time. 
They both took advantage of this sug- 
gestion and requested more literature. 
as well as help in the preparation and 
planning of meals. As a matter of 
fact, they both kept in close touch with 
One day, several weeks later. | 
heard from the man again. He called 


me, 
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“L just wanted to tell you | feel 
My thirst and other 
diabetic symptoms have all disap- 
peared. Best of all, though, I think 
I could see a fly two blocks away now. 
I couldn’t see any- 


to say 
like a new man. 


\ few weeks ago, 
thing a block away.” 

Not long another man came 
into the office asking for help with 
He had been a diabetic for 
several years and was on a very strict 
diet which allowed him only two slices 
of bread a day. He also had to re- 
strict his intake of sugars and starches. 
On being asked if he weighed or 
measured his diet, the reply was no. 
I then questioned him as to what he 
ate at each of the three meals. This is 
what he told me. 

For breakfast—2 slices of 
milk, butter, tea or coffee. 

For lunch—bacon and egg, a salad some- 
times, a commercial diabetic biscuit, milk 
and tea. 

For dinner—meat, vegetable (usually 5 
per cent), never more than one teaspoon of 


peas at a meal, milk, butter, unsweetened or 
fresh fruit. 


ago, 


his diet. 


toast, cereal, 


The man was tired of his diet and 
was losing weight. Later, | spoke with 
his doctor, who was most pleased for 
the man to receive help with his diet. 
The doctor wanted the patient to be 
shown how to make substitutions and 
exchanges within his dietary limits. Ac- 
cording to the doctor, this patient was 
then, made a 
set of mealplans and had the man 
come into the office for instructions. 


actually over zealous. [, 


He seemed much happier and I be- 
lieve everything is working out quite 
satisfactorily for him. 

I realize that I have only mentioned 
men in the two office visits described. 
We do the 


office. diabetics 


have women come into 
Some of these 
who wish to know 
work their meals 
family 
sible. 
out. 

cetera. 


are 


how they can 


of the 


fuss as 


into those 
with as _ little 


what to do 


pos- 


when thev eat 


what to do on _ holidays, et 


We also have women come in 


An. 


( 


non-diabetics but who are 


cooking for someone in the family whe 


who are 


is. Such women are even more anxious 
to find out all they 
for desserts and supper dishes. 


can about recipes 

In fact 

they wish to learn everything they can 

to make the diet more interesting for 

the diabetic member in the family. 
Out-of-Town Service 

Most of this work, 


has been done in our Toronto office. 


you will assume. 
This is only partly true. Letters we 
have received bear postmarks from 


Now 


sery ice 


communities all across Canada. 
like to make the 
available to an even greater number 
of diabetics. Toward this end, Dr. 
Chute circularized the medical profes- 
asking if they would 


we would 


sion of Ontario, 
like to have the services of a dietitian 
who would go to the community and 
give classes and personal instructions 
on diets to the diabetic patients. Part 
of my work will be to go to the com- 
The 
association is also planning to hold 
Toronto 


munities requesting the service. 


some classes or groups in 
early next year. 
These classes and groups, however. 
will be planned in such a way that they 
conflict with the 
services already given 
Rather, they are 


will not very fine 


dietary in the 
hospitals and clinics. 
these and 


intended to supplement 


reach those people who, for some 
reason or other, have not been able 
to take advantage of other services. 

There are many other aspects to the 
work of a dietitian with the Diabetic 
Association of Ontario and much more 
which could be said of the challenge 
the future holds. Our association is a 
part of the Canadian Diabetic Associa- 
whose services and benefits will 
the 
are established. 

there 


tion, 
country as new 
Already 
have been 
Halifax, Ottawa. 
and Regina. In 
Diabetic 
continued 


ereach across 
branches 
this 


branches 


year, new 
formed in 
Calgary. 
the Canadian 
will the 
support of our profession and, partic- 
that of the hospital 
The ultimate of the 
association is to set up. 


Edmonton. 
this work 
Association need 
ularly trained 
dietitian. aim 
national 
throughout the country. a diet counsel- 
ling service similar to the one already 
established in Ontario. The motto of 
the Diabetic Association of Ontario is 
“Diabetics help themselves and help 
each other” We. as 
have a very full part to play in show- 


dietitians. do 


ing them how to “help themselves” 
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With the Hunriliaries 








Saskatchewan Aids Meet in Regina 


Some 90 delegates gathered in the 
auditorium of the Regina Civic Health 
Centre for the 12th annual convention 
of the Saskatchewan Women’s Hospi- 
tal Aids Association, on October 21st 
and 22nd. Mrs. G. E. Wright of Bal- 
carres, president of the association, 
lauded the outstanding work being 
accomplished by the aids and_ paid 
special tribute to the improvements 
which have been made by them in 
nurses’ residences. She expressed the 
opinion that this was one way to 
ameliorate the shortage of nurses. Mrs. 
Wright further advocated the observ- 
ance of National Hospital Day, on 
May 12th, by holding teas and _hos- 
pital tours. 

During the past year, eight new 
groups have joined the association. 
These are located at Grenfell, 
Moosomin, Mossbank, Midale, Piapot, 
Shellbrook, Sintalutae, and Wilkie. 

Dr. George Walton, medical officer 


Associated Auxiliaries of the 


Some of the members of the new executive of the 


of health for Regina, extended a wel- 
the delegates and spoke 
briefly on the excellent work being 
done by the aids. He said, “modern 
hospitals are so efficient and mechan- 
ical that the human element is some- 
You women have 


come _ to 


times overlooked. 


re-introduced humanity.” 

Following Dr., Walton, Mrs. R. J. 
Davidson, president of the Saskat- 
chewan division of the Canadian 
Mental Health Association, addressed 
the gathering. She emphasized the 
necessity for a community to become 


* * 


Highlights of B.C. 


Many new and varied ideas were 
exchanged among during 
the eighth annual convention of the 
Auxiliaries Division of the British 
Columbia Hospitals’ Association. held 


delegates 


Hospitals of Alberta Elect Officers 


Associated Auxiliaries of 


the Hospitals of Alberta are pictured above. Left to right: Mrs. E. Wershof of 
Edmonton, first vice-president; Mrs. J. R. Hammill, Calgary, president; Mrs. 
E. G. Goodrich, Red Deer, retiring president: and Mrs. E. W. Brunsden, 


Brooks, second vice-president. 


Other members of the executive are: Mrs. R. C. Rosser, Calgary, corres- 
ponding secretary; Mrs. J. B. T. Wood, High Prairie, recording secretary; and 
Mrs. Fred Nuttall, Lethbridge. treasurer. The new executive was elected at the 
conclusion of the fifth annual convention which was held in conjunction with 
the annual meeting of the Associated Hospitals of Alberta, in Edmonton, from 


Oct. 20-22. 


sympathetic toward mentally-ill —pa- 
tients and to try to understand their 
problems. She pointed out that mem- 
hers of the community could visit 
these patients and thus help to keep 
alive a link with the outside world and 
make adjustment back to community 
life easier. 

Proposed revisions to the constitu- 
tion were presented by Mrs. W. B. Frost 
of Melfort. The major change recom- 
mended was that the name of the 
association be changed to Saskat- 
chewan Women’s Hospital Auxiliaries 
Association. Other recommendations 
concerned the pooling of transporta- 
tion costs of convention delegates, a 
convention registration fee. and the 
scholarship for a student nurse, which 
is offered annually by the association. 
These changes will be tabled for a 
year. Mrs. Frost also read a report 
from the National Council of Women’s 
Hospital Auxiliaries of Canada. 


* * 


Auxiliaries Meeting 


in the board room of the Hotel Van- 
couver, October 29th and 30th. Mrs. 
H. C. McPhalen of Westview presided 
during the sessions. 

In addition to 59 voting delegates. 
there were 78 members with voting 
privileges, as well as 101 other regis- 
trations. The provincial organization 
embraces over 6.000 individual aux- 
iliary volunteers, in 101 auxiliaries. 
who raised approximately $300,000 to 
assist hospitals in the province. 

A feature of the meeting was a talk 
given by a full-time play therapist at 
the Health Centre for Children, Van- 
couver General Hospital. The thea- 
pist, whose salary the 
women’s auxiliary to that hospital. 
gave a demonstration of her work and 
explained how it could be done in 
smaller communities. Another talk and 


is paid by 


demonstration on hobbies and handi- 
craft was of much value to those in 
attendance. 

At the annual H. B. 
Devine, administrator, Langley Mem- 
orial Hospital, Murrayville. was guest 
speaker, choosing as his topic “The 
Value of a Hospital Auxiliary”. Past 
presidents of the provincial organiza- 


luncheon. 


tion were presented with past  presi- 
dents’ life membership pins on this 
occasion. Those receiving the honour 


were: Mrs. C. E. Derby. Bella Bella: 
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Mrs. A. A. Plummer, Mrs. Lawrence 
McCulloch, and Mrs. Claude R. Wil- 
son, all of Vancouver; Mrs. T. R. 
Selkirk, New’ Westminster; and Mrs. 
H. C. McPhalen, Westview. 


Officers 
Mrs. Forbes 


President: 
Vancouver. 


Perkins. 


43rd Convention of 


“The Hospital, the Public, and your 
Auxiliary as the connecting link” was 
chosen as the theme of the 43rd an- 
nual convention of the Women’s Hos- 
pital Auxiliaries Association, Province 
of Ontario, which convened, in con- 
junction with the Ontario Hospital 
Association, at the Royal York Hotel, 
on October 26th and 27th. 

A meeting of the association’s exec- 
utive council took place on Sunday 
evening, as well as registration. Some 
200 members from all parts of the 
province, representing 93 auxiliaries, 
were registered. 

On Monday morning .delegates at- 
tended the opening session of the 
Ontario Hospital Association conven- 
tion. A welcome was extended by 
Mayor Allan Lamport of Toronto and 
by C. N. Weber, president of the 
O. H. A. Auxiliary members then ad- 
journed to the Tudor Room, where 
they were received by their president, 
Mrs. H. G. Horning of Woodstock. 
Two minutes silence was observed in 
memory of deceased members and spe- 
cial tribute was paid the late Mrs. 
Oliver Rhynas, who was founder and 
president of the provincial organiza- 
tion for 19 years, as well as being 
founder and first president of the 
National Council of Hospital Aux- 
iliaries of Canada. 

Annual reports were given and the 
year’s work was reviewed by the pre- 
sident. The treasurer, Mrs. W. R. 
Whiteside, reported an income of 
$2,193, with a balance of $288.83. 
Committee reports were also given and 
much interests was shown in the re- 
gional report presented by Mrs. Gor- 
don Henderson of Riverside. During 
the noon-hour, a large number of the 
women attended a luncheon, under 
the auspices of the Ontario Hospital 
Association, and heard D. C. Hen- 
shaw, of McLaren Advertising Co., 
speak on “The Golden Gimmick”. 
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Ist Vice-president: Mrs. 
Atkinson, Summerland. 
2nd Vice-president: Mrs. 
Woodward, Powell River. 
Secretary: Mrs. C. S. Stigings, Van- 
couver. 
Treasurer: 


Chilliwack. 


Arthur 


Mrs. G. R.. Warriner. 


Urs. Forbes Perkins 


Ontario Auxiliaries 


Some idea of the size and scope of 
contributions to hospitals by the aux- 
iliaries of the province was given by 
Mrs. J. E. Buchan, who summarized 
the reports of 117 auxiliaries. Amounts 
raised varied from $200 to $15,000. 
This money was spent on furthering 
the welfare of patients and nurses. 
Many methods were used to raise the 
funds and among these were: oppor- 
tunity shops, coffee and snack bars, 
antique shows and sales, and beauty 
clinics. Much valuable equipment was 
purchased for hospitals and many 
auxiliary members made friendly visits 
to lonely patients. It was pointed out 
that auxiliaries are not confined to 
general hospitals but many groups 
served convalescent and long-term 
hospitals, tuberculosis sanatoria, and 
mental institutions. 

Following the report, Mrs. H. Ram- 
say Park of Trenton, presided at a 
panel discussion which dealt with 
problems pertinent to hospital auxil- 
iary work. Experts on the panel were: 
D. W. Ogilvie, executive director of 
the Ontario Plan for Hospital Care. 
who answered questions concerning 
Blue Cross; Mrs. P. M. Dewan, on 
the constitution of the provincial or- 
ganization; Mrs. W. C. Vaughan. Mrs. 
Legerwood, and Mrs. Scott, who dis- 
cussed large, small, and junior auxil- 
iaries; and Mrs. Whiteside, who spoke 
for the National Council of Hospital 
Auxiliaries. : 

A discussion, led by Mrs. Gordon 
Henderson and Miss P. Campbell. 
brought forth the suggestion that hos- 
pital auxiliaries should hold regional 
meetings in the same areas and at 
the same time as the newly-formed 
regional councils of the Ontario Hos- 
pital Association. At such meetings. 
auxiliary members could discuss prob- 
lems of particular concern to them and 
join with members of the hospital 


councils when issues of common in- 


terest are involved. 

A dinner meeting was held on Mon- 
day evening, with Mrs. J. Cecil Me- 
Dougall of Montreal, president of the 
National Council, as guest speaker. 
Mrs. McDougall’s thought-provoking 
subject was “The Challenge of Think- 
ing Nationally and Internationally on 
Health and Welfare Problems”. In 
speaking on' the work and scope of 
the national council she said: “The 
national body will carry the message 
of our services and achievements to 
the far corners of Canada. Hospitals 
need united action and interpretation 
of their problems to the general pub- 
lic on all levels. The evolution of 
groups or associations is one of the 
most important developments of this 
century and is a great democratic 
force for the good of the community 
and of the individual. As a group you 
are more powerful than as individuals. 

“All hospitals and all auxiliaries 
will benefit by membership in a na- 
tional organization. At this critical 
moment in the history of the world we 
must with health 
and welfare problems on the national 
and international level. Universal ser- 
vice is the price of peace. If we be- 
lieve that Canada has become one of 
the great nations of the world and 
that as Canadian women 
have grow into _ intellectually 
emotionally mature individuals, with 


concern ourselves 


we. too, 


and 


a vision beyond our parochial inter- 
ests, then we will support this na- 
tional project.” 

After dinner on Monday evening. 
many of the delegates availed them- 
selves of the opportunity to tour the 
new Mount Sinai Hospital. 

On the second day of the conven- 
tion, delegates heard the completion 
of committee reports. Mrs. J. 
McDougall addressed the meeting and 
a discussion of the organization of 
the national council followed. Mrs. 
J. D. Good of London, Ont., was 
named a national advisory vice-presi- 
dent, representing Ontario and Mani- 
toba. The convention closed with the 


Cecil 


election of officers. 


Officers 


President: Hon. 
M.D., provincial 


MacKinnon 


minister of 


Honorary 
Phillips, 
health 

Honorary Ojficers: Mrs. Graham Harkness, 
St. Catharines; Mrs. G. W. Houston, 
Hamilton; Mrs. J. B. Smith, Chatham: 
Mrs. J. D. Good, London; Mrs. K. C. 
Turnbull, Stratford; Mrs. Charles Sim, 


(Concluded on page 76) 
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At this year’s convention — 


i 


O.H.A. Section Meetings 


Medical Record Librarians 
An over-flow crowd was present for 
the sectional meeting of the medical 
record librarians and rewarded 
with two stimulating addresses. With a 
very extensive background to draw 
from, Kenneth G. Gray, Q.C., M.D.. 


S.Se. (med.), associate professor of 


was 


psychiatry, University of Toronto, and 
lecturer in medical jurisprudence, dis- 
cussed the medical-legal problems 
which beset hospitals. He touched 
briefly upon matters concerning lia- 
bility and negligence and pointed out 
the occasions when a hospital is legally 
bound to produce records in court. 

The professional secret — who is 
bound to keep it and why — was the 
subject matter of an interesting ad- 
dress by Father E. F. Sheridan, S.J., 
S.T.D., professor of moral theology, 
Jesuit Seminary, Toronto. He defined 
the conditions which make a confi- 
dence a professional secret and pointed 
out the obligations of the recipient of 
such a secret. He also described the 
conditions whereby a professional per- 
son would no longer be obliged to 
keep a professional secret. 


Nursing Administration 

The pros and cons of regionalization 
formed the bases of discussion when 
the nurse administrators met in session 
on Tuesday afternoon. Under the 
chairmanship of Sister M. Stanislaus. 
House of Providence, 
symposium 


Toronto, a 
was presented on “A 
regional approach to nursing adminis- 
tration in small hospitals”. Eugenie 
M. Stuart, Reg.N., M.H.A., assistant 
professor, Department of Hospital Ad- 
ministration, University of Toronto, 
acted as co-ordinator for the panel. 
Participants were: Mrs. Lillian Alli- 
son, assistant superintendent, Memor- 
ial Hospital, Bowmanville; Mary 
Bourne, director of nursing, Oshawa 
General Hospital, Oshawa; Elizabeth 
Langman, assistant superintendent, 
Royal Victoria Hospital, Barrie; and 
A. Edith Fenton, public relations sec- 
retary, Registered Nurses’ Association 
of Ontario. 

Miss Stuart defined the purpose of 
regionalization as being “aggregation 
to help the segregated”. As co-ordinat- 
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or, she clearly and concisely paved the 
way for the speakers to present their 
viewpoints on regionalization of nurs- 
ing administration in small hospitals. 
Since many organizations operate suc- 
cessful regional plans and centralized 
nursing programs were being car- 
ried out in Saskatchewan, here was a 
challenge to help improve nursing 
service, she said. While pointing out 
that greater efficiency could be 
achieved by united effort, Miss Stuart 
emphasized that geographical boun- 
daries must be functional. 

Miss Bourne, the first speaker, sug- 
gested that regional planning could 
open avenues of co-operation among 
neighbouring hospitals. She visualized 
the improvement of in-service training 
in an area which could be provided 
with visiting consultants. Miss Bourne 
felt that there were definite obstacles 
to overcome, such as costly travelling 
expenses and loss of time. However. 
the personal contact with members of 
other hospital staffs was all to the 
good. 

In regionalization, Mrs. Allison saw 
an opportunity to utilize the special 
talents of individuals. Personnel have 
different qualifications and can help 
one another solve varied problems. 

Miss Langman touched upon other 
problems which might be considered 
on a regional basis. She suggested 
that sharing the cost of expensive 
specialized equipment would provide 
hospitals in an area with services they 
might not otherwise be able to afford. 
Uniformity of salaries would lead to a 
more stable and contented staff. Fur- 
ther, she felt that a standard nursing 
technique might be developed on a 
regional level. Presently, nurses 
trained at various hospitals have dif- 
ferent techniques, which complicates 
the nursing picture in many hospitals. 
A comparable situation exists with 
nursing assistants. Very often assis- 
tants who are trained in one hospital 
have no status outside their own hos- 
pital. 

Edith Fenton, has_ travelled 
extensively over the province as a 
representative of the R.N.A.O.. saw 
the uneven distribution of registered 
nurses in rural hospitals, as a problem 


who 


which could be helped by regionaliza- 
tion. Commenting on the frequent 
changes in the nursing staff in these 
hospitals, she looked to some stabiliz- 
ing influence to remedy the situation. 
She felt that a provincial nurse con- 
sultant service, to include all aspects 
of nursing, would be one solution to 
the problem. A resolution to this ef- 
fect was formulated at the conclusion 
of the meeting. 
Accounting Section 

Under the chairmanship of Max B. 
Wallace, Toronto Western Hospital, 
the accounting section met, in goodly 
numbers, to consider topics ranging 
from the employees’ role in public 
relations to control of supplies in the 
small hospital. 

“Meeting the Public” was the sub- 
ject of an excellent presentation by 
Eric Willcocks, assistant superintend- 
ent of the Toronto East General and 
Orthopaedic Hospital. He _ dealt 
primarily with the manner in which 
the hospital staff should treat patients 
on admission and discharge, stressing 
the importance of proper selection and 
training of clerical staff, privacy in 
interviewing patients, and courteous 
consideration of the patient at all 
times. Mr. Willcocks suggested that 
intelligence is the prime requisite for 
business office personnel who deal 
constantly with the public. Sympa- 
thetic understanding, plus “courtesy 
with a smile”, will go far, he main- 
tained, in promoting good public 
relations. 

Robert B. Ferguson of the Humber 
Memorial Hospital, Weston, spoke 
convincingly of the need for small hos- 
pitals to institute improved methods 
for control of supplies (and of related 
accounting procedures) in order to 
make their institutions more efficient. 
He emphasized that the purchase. 
receipt, issuance, and control of sup- 
plies, with very few exceptions, should 
be centralized functions. In order to 
bring this situation about. facilities 
should be centralized to the fullest 
extent, he pointed out. As the admin- 
istrator of a 56-bed hospital, Mr. 
Ferguson advised small hospitals to 
cease the too prevalent practice of 
using “mere size” as an excuse for 
failure to implement effective controls 
and procedures. 

A question period. ably conducted 
by W. E. Cox of Guelph. brought forth 
an overwhelming number of questions 

-too many to be answered entirely. 
future 


Therefore. it was decided. at 
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meetings, to devote more time to this 
portion of the program. 

The resolutions adopted by the 
accounting section contained certain 
recommendations to be made to the 
association’s board of directors. The 
section recommended: that the success 
of the accounting institutes conducted 
in 1950 and 1952 warranted the hold- 
ing of similar institutes in 1954; that 
accounting sections be formed within 
the framework of the regional hospital 
councils of the O.H.A.; and that the 
provincial government be urged to 
establish methods of providing pay- 
ment for the hospitalization of tran- 
sient indigents. 

The committee, elected by the ac- 
counting section for the following 
year, includes: W. E. Cox, Guelph; W. 
Holland, Oshawa; Myrtle Lambert, 
Cornwall; E. C. Robinson, St. Cath- 
arines; A. T. Story, Owen Sound; J. 
T. Walker, Fort William; M. B. 
Wallace, Toronto (chairman); J. F. 
Ward, Stratford; and Eric Willcocks, 
Toronto, Sister Mary of the Assump- 
tion, Kingston, is the appointee of the 
Ontario Conference of the Catholic 
Hospital Council. Ex officio members 
are Stan W. Martin, Toronto, past 
chairman, and O. G. Smith, Toronto, 
secretary.—M.W.R. 


The Dietitians 


A varied and interesting program 
under the chairmanship of Mrs. H. J. 
Fox, Fort Erie, attracted many to the 
dietetic section. This year, the dieti- 
tians held two sessions, one in the 
morning and one in the afternoon, and 
the innovation proved to be popular. 

Isabel Lockerbie, a full-time con- 
sulting dietitian for the Diabetic As- 
sociation of Ontario, described the 
work of the organization—its purposes 
and extent. She also gave an interest- 
ing account of her duties with the 
association (see page 50). 

An address entitled “The Teaching 
Dietitian”, prepared by Mrs. C. E. 
Merger, of the Toronto Western Hos- 
pital, was read by Edith Wark of that 
hospital. Mrs. Merger outlined the pro- 
gram for teaching student nurses 
and dietetic interns at the Toronto 
Western. 

Dr. K. J. R. Wightman, department 
of therapeutics, University of Toronto, 
gave an interesting and comprehensive 
paper on the use of a gluten-free diet 
in the malabsorption syndrome. On 
display, during this session, were spe- 
cial dishes which had been made with 
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gluten-free products. These had been 
prepared by Miss Anderson of the 
dietary staff of the Toronto General 
Hospital. 

Speaking of recent developments in 
therapeutic diets, Dr. Elizabeth Chant 
Robertson, Hospital for Sick Children, 
emphasized the need for constant care 
to ensure that therapeutic diets are 
adequate in all the essential nutrients 
and that the patient actually consumes 
the food prepared. The role of the 
nurse is very important, she said, and 
every means should be taken to give 
the student the best training possible 
in nutrition and diet therapy. 

In the afternoon session, W. E. Le- 
Claire, general superintendent of cater- 
ing services, Hydro Electric Power 
Commission of Ontario, discussed the 
use of plastic dishes, and F. G. Bradley 
of Vaunclair Purveyors Ltd., gave an 
illustrated lecture on the comparative 
costs of carcass meats and portion con- 
trol meats. The techniques of training 
food service personnel, “on the job”, 
were discussed in a very practical 
manner by J. M. Wilson of Murray’s 
Restaurants Ltd. 

During a short business session, 
officers were elected for the coming 
year. They are as follows: Chairman— 
Gladys Martin, Hospital for Sick Chil- 
dren, Toronto; Vice-chairman—Edith 
Wark, Toronto Western Hospital; and 
Secretary—Florence Silverlock, King- 
ston General Hospital—Reported by 
Muriel Westney 


The Pharmacists 


Under the chairmanship of D. N. 
Thompson, Toronto East General and 
Orthopaedic Hospital, a stimulating 
and varied program was presented 
to the pharmacists’ section. One of 
the highlights of the session was a 
luncheon address by Cyril H. Wilkins, 
managing director, British Drug 
Houses (Canada) Ltd., and a past 
president of the Canadian Foundation 
for the Advancement of Pharmacy. 
Speaking on the topic of “Our Profes- 
sion”, Mr. Wilkins dipped lightly into 
the rich past of the profession and 
looked forward eagerly to what he 
called the “pharmaceutical renais- 
sance”. With the advent of the sulpha 
drugs, he said, the pharmaceutical in- 
dustry had come into a closer working 
relationship with the medical profes- 
sion. Now, he believes, pharmacy is 
experiencing a rebirth that will raise 
it “from: the hitherto inappropriate 
role of handmaiden to that of partner- 


ship in medicine”. While advising 
pharmacists to keep up with the new 
technical developments in their field 
and to become proficient in the art of 
teaching pharmacy to medical students 
and nurses, Mr. Wilkins stressed that 
these things were not enough. “Let 
us,” he said, “for the sheer joy which 
can be derived from it, strive for a 
widening of our interests in the 
humanities, in philosophy, and social 
relations.” 

Ideas and suggestions, in regard to 
planning the hospital pharmacy were 
discussed by a panel composed of 
Sister M. Gerald, St. Joseph’s Hospital, 
Guelph; D. N. Thompson; J. A. 
Richardson, Galt General Hospital; 
and Irene O. Olynyk, Wayne Univer- 
sity, Detroit, Mich. G. R. Paterson, 
B.S.P., M.Sc., assistant professor of 
pharmaceutical chemistry, Faculty of 
Pharmacy, University of Toronto, de- 
livered a comprehensive address on 
the subject of muscle relaxants. 

At a short business new 
officers were elected for the coming 
year. They are as follows: President, 
D. N.° Thompson; Vice-president, 
William Fultas, Hamilton General Hos- 
pital; Secretary, Phyllis Takenaka, 
Women’s College Hospital, Toronto: 
and Treasurer, Rev. Sister Marie Al- 
berta, St. Francis de Paul Hospital, 
Brockville. @ 


session, 


Cobalt 60 Unit Installed in Toronto 
A cobalt 60 unit has been installed in 


Toronto in an Ontario Government 
building, the old Hospital for Sick 
Children on College St. When the 
proposed cancer research and _ treat- 
ment building is constructed on the 
grounds of the Wellesley Hospital, the 
unit will be moved there perman- 
ently. 

At the formal unveiling ceremony, 
the Hon. Paul Martin, Minister of 
National Health and Welfare. an- 
nounced that Hamilton and Windsor. 
Ont., will each have a cobalt 60 unit. 
probably by next spring. “The prov- 
two remaining university 
centres, Ottawa and Kingston, may be 
expected to complete arrangements 
for the receipt of cobalt 60 units soon 
thereafter,’ Mr. Martin also an- 
nounced. Other parts of Canada will 
also have a chance to install cobalt 
60 units shortly as stepped-up produc- 


ince’s 


tion of cobalt from a new and more 


powerful reactor will permit two new 
units to be produced each month, 
commencing in December, 1954. 
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“i Provincial Notes ie 








British Columbia 


Nanaimo. The Board of Directors of 
the Nanaimo Hospital have presented 
a brief to the British Columbia govern- 
ment, urging establishment of a 
chronic and convalescent hospital in 
Nanaimo. The brief further suggested 
that such a chronic unit should be ad- 
jacent to and administered by an acute 
general hospital. 

% ab * * 

Duncan. Tentative plans are being 
drawn up for the proposed construc- 
tion of a 120-bed hospital to serve 
this area, according to the directors of 
the King’s Daughters’ Hospital. The 
hospital would be a four-storey build- 
ing, with a complete maternity wing, 
five operating rooms, a laboratory, 
and x-ray department. It is estimated 
that such a _ building would 
approximately $1,500,000. 


Alberta 


EpMonton. A_ permit has been 
granted, to the federal department of 
public works, for the construction of 
the $105,000 workshop and laundry 
for the Charles Camsell Indian Hos- 
pital. 


cost 


* a * * 


VERMILION. The Vermilion Muni- 
cipal Hospital has been provided with 
equipment to take miniature chest x- 
rays, by the Alberta Tuberculosis 
Association. Routine chest x-rays will 
be provided for every person admitted 
to the hospital at a small charge. The 
equipment is valued at approximately 
$1,000. 


Sathatchewan 


CentRaAL Butte. The new 
residence at the Central Butte Union 
Hospital was officially opened last 
October. Over 200 people gathered 
for the occasion and guided tours were 
conducted through the hospital and 
residence. 


nurses’ 


* * * * 


Reena. The Saskatchewan Hospital 
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Services Plan has set a per patient day 
rate of $9.99 for the Regina Grey 
Nuns’ Hospital. The $9.99 rate repre- 
sents an increase of 90 cents over the 
1952 rate and is retroactive to January 
Ist, 1953. 


Manitota 


Meuita. A hospital by-law, placed 
before ratepayers in southwestern 
Manitoba districts recently, was car- 
ried and authority given to create 
Hospital District No. 14. Under this 
plan new hospital units will be pro- 
vided at Melita and Deloraine. It is 
unlikely that construction work on 
either unit will commence before next 


spring. 


Ontario 


Ajax. It is expected that the new 
general hospital, to serve Ajax and 
Pickering, will be ready to receive 
patients by the beginning of the new 
year. To be known as the Duke of 
Edinburgh General Hospital, the build- 
ing will have 34 beds, 12 bassinets, an 
operating room, as well as laboratory 
and x-ray facilities. A nurses’ resid- 
ence is also being completed at the 
hospital. 


€ * * 


BRANTFORD. The expansion and 
building program at the Brantford 
General Hospital was officially started 
in October with the turning of the first 
sod on the site of the new heating and 
laundry units. 

* * e * 

Eastview. The Saint-Louis-Marie- 
de-Montfort Hopital was _ officially 
opened in October. The hospital has 
250 beds and was constructed at a cost 
of approximately $4,000,000. 


* * an * 


OweN Sounp. Plans for a 185-bed 
extension to the Owen Sound General 
and Marine Hospital, at a cost of 
$1,160,000 were unanimously  ap- 
proved by the members of the City 


Council in October. The Council ap- 
proved a guarantee of $500,000, by 
the city, toward construction costs. In 
addition to the money from the city. 
the financing program estimates $450.- 
000 in government grants and $210.- 
000 is expected from the counties and 
townships which will be served by the 
enlarged institution. 


* * * ~ 


PEMBROKE. The new Pembroke Gen- 
eral Hospital was officially opened last 
October. It was erected at a cost of 
approximately $2,000,000 and con- 
tains 164 beds—75 more beds than 
the old hospital. Of red brick con- 
struction, fire-proof throughout, the 
new building has four wing: radiating 
from a central hub. The old hospital 


_will be converted into a home for the 


aged. 


Quebec 


MonTreEAL. The new $2,300,000 Mc- 
Connell Wing of the Montreal Neuro- 
logical Institute was officially opened 
in November. Increasing the bed ac- 
commodation from 50 to 140, the new 
wing has a basement and seven floors 
with provision for an _ additional 
storey. Features of the wing include: 
a 24-bed area on the second floor for 
infants and children suffering from 
diseases of the nervous system; and 
the basement storage area which can 
be rapidly converted into an under- 
ground operating room in the event 
of an emergency. 


* * * * 


MontrEAL. The new wing of the 
Allan Memorial Institute of Psychiatry 
of the Royal Victoria Hospital was of- 
ficially opened in October. The three- 
storey addition, together with renova- 
tions .to the original building. will 
tremendously increase treatment facil- 
ities. 


New Brunswick 


St. STEPHEN. Opened in November. 
the new Charlotte County Hospital has 
an over-all bed capacity of 126. with 
39 bassinets. At present the $1,600.- 
000, five-storey building has been 
fitted up to accommodate 100 patients 
and 24 infants. The laundry. kitchen. 
cafeteria, and other service depart- 
ments are located in the basement. 


(Concluded on page 82) 
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Good Hospital Administration 
(Continued from page 38) 
what physicians may practice in the 
hospital and for seeing that the med- 
ical staff is properly organized. The 
administrator, as the chief executive 
officer, must guide and advise the 
board. He must know all the com- 
plexities of good medical staff organ- 
ization and have sufficient clinical 
knowledge to be able to appreciate and 
discuss medical problems. He must 
be sincerely interested in the work of 
the medical staff and merit the respect 
and confidence of the doctors on the 
staff. It is essential that he co-operate 
with but not be dominated by the staff. 
Diagnostic and Treatment Services 

Diagnostic and treatment services 
are costly to provide and staff but 
countless lives are saved and people 
restored to health and vigour by the 
use of x-ray equipment, laboratory 
services, physiotherapy, cardiology, 
and the many other medical and surg- 
ical measures. These are worlds with- 
in themselves and yet the competent 
administrator must know their value 
and the executive organization neces- 
sary to weld them into a health-giving 
public service. He must know enough 
about all of them to be able to distin- 
guish the essentials from the “empire 
building” and spend the funds avail- 
able to the best advantage. 


Medical Records 

Not so long ago a medical record 
consisted of a trifle of sociological in- 
formation, a few nurses’ notes, and 
probably a diagnosis. Now a good 
record must also include a historical 
outline of the past and present ill- 
nesses, physical examination, provi- 
sional diagnosis, tests, treatments. 
surgery, progress notes, and final 
diagnosis. To be of value, medical 
records must be written promptly and 
accurately. It requires the best efforts 
of the administrator to give this de- 
partment the support it deserves and to 
enlist the co-operation of the medical 
staff in keeping records up-to-date. Yet 
good records are essential. I know 
a young woman in California whose 
eyesight is badly impaired through a 
violent reaction to penicillin. A_pre- 
vious period of hospitalization dis- 
closed the allergy but no adequate 
record was maintained. In the mean- 
time, the patient changed doctors and 
there was nothing to guide the new 
physician. 

Nursing 
The demands on the nurse in the 


§2 


Her 


hospital have increased vastly. 


duties were once largely bedside nurs- 


ing. Now she performs many com- 
plicated treatment services. The hos- 
pital administrator knows that the 
nursing staff constitutes the largest 
single section of his payroll. He must 
understand nursing procedures and 
requirements and be able to discuss 
them on a sound basis with the super- 
intendent of nurses. He must know 
hospital layout and planning. He must 
be aware of what constitutes adequate 
nursing hours for medical, surgical, 
paediatric, and maternity patients so 
that he can assess demands and ensure 
adequate staffing and be able to pre- 
vent overstaffing. Superintendents of 
nurses are occasionally insistent on 
larger staffs or a greater proportion of 
graduate nurses than it is possible to 
provide. The administrator must know 
whether, in a given situation, pro- 
fessional nursing personnel may be 
conserved by substituting practical 
nurses and nurse aides. 


Admission and Discharge 

When admitting a person to hos- 
pital, attention must be given to such 
details as the proper allocation of beds, 
scheduling of operating room usage. 
and the tactful handling of patients 
and relatives. Remember, a first im- 
pression is usually a lasting one. 

Discharge problems centre around 
the unusual patient. the chronically-ill, 
the foundling, the aged with nowhere 
to go, the patient who requires fur- 
ther care in another institution, and 
the person who should leave hospital 
but prefers to stay indefinitely. The 
capable administrator, by understand- 
ing these problems, drafting good 
policies, and selecting capable staff 
largely avoids misunderstanding and 
ensures an orderly flow of patients in 
and out of the hospital. 


Medical Social Service 

The medical social service, by link- 
ing the hospital and the doctor with 
the home and the community, fits 
naturally into the picture. The admin- 
istrator must understand and appreci- 
ate the value of these services. He 
must know, for example, that plans for 
transfer of a problem patient must 
commence when the patient is admitted 
not when he is ready for discharge. 

Relatively few hospitals are large 
enough to warrant having a medical 
social worker on staff but the necessity 
of social service applies to every hos- 
pital. By enlisting the assistance of 


governmental and municipal welfare 
agencies, the administrator can do 
much to interpret the functions of the 
hospital to the patient and his family. 

I purposely classify public relations 
as a professional service because pub- 
licity should always be for the welfare 
of the patient and not for the glorifica- 
tion of the | hospital or its admin- 
istrator. Wise, indeed, is the ad- 
ministrator who understands and 
observes this distinction. 


Summary 

Now you, the reader, may well think 
that the points I have outlined describe 
a good administrator but do not pro- 
vide a ready check-list as a basis of 
evaluation for both the trustee and the 
administrator. I shall, therefore, put 
forth a few specific questions, all of 
which can be answered by the well- 
informed trustee and most of which 
can be answered by the administrator. 

1. Is the hospital operated as eco- 
nomically as possible, consistent with 
good care? In other words, are your 
hospital’s operating costs at least as 
favourable and its services at least as 
good as those of similar hospitals else- 
where in your province? There is little 
merit in economy if services are so 
curtailed that patients have to go else- 
where for treatment which they should 
get in their own community. 

2. Does the administrator provide 
the board with concise and under- 
standable reports of finances, patient 
care, and personnel? Are his explana- 
tions clear-cut and does he demonstrate 
a thorough knowledge of his hospital? 
Has he the courage to warn the board 
tactfully if he feels that an unwise 
decision has been reached? 

3. Does he inform the board of any 
unfavourable occurrences at the hos- 
pital or do the members learn of these 
through town gossip? 

4. Does he recognize the responsi- 
bilities and limits of his own position 
and those of the board by handling 
administrative matters and referring 
matters of policy to the board? Con- 
versely, does he lean too much on the 
board and expect the members to do 
the difficult and unpleasant tasks, or. 
on the other hand, does he usurp their 
powers and look on them largely as 
figureheads? 

5. Is the staff a loyal and satisfied 
one? I do not refer to the moderate 
amount of good-natured “grousing” 
that may readily be part of a well-run 
and properly disciplined organization. 

(Concluded on page 68) 
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0.H.A. Convention 
(Continued from page 48) 
of education and training could be 
developed, preventive medicine could 
he extended, and that more research 
would result. He continued by point- 
ing out the advantages of joining 
together to recruit and train per- 
sonnel, to provide more of the medical 
specialties, broaden public relations, 
and promote uniformity. In conclu- 
sion, Dr. Crosby cautioned against 
some of the pitfalls which could be 
avoided. He felt that hospitals should 
neither meet too often nor too seldom 
and that, perhaps, the greatest failing 
of all was to expect too much too soon. 


The Long-Term Patient 

Two diverse and informative papers 
on the general theme “How best can 
we meet the challenge of the chronic 
patient” were presented by Dr. E. E. 
Robbins, chairman of the medical 
board, Reddy Memorial Hospital, 
Montreal, P.Q., and by Dr. E. C. 
Steele, commissioner for the Work- 
men’s Compensation Board, Toronto. 

Dr. Robbins, director of the only 
home care program in operation in 
any Canadian hospital, described dif- 
ferent aspects of the Reddy Memorial 
plan, which has been in existence for 
the past three years. He pointed out 
how the program had helped to 
alleviate the shortage of hospital beds, 
provided more inexpensive care. ana. 
in some cases, had been conducive to 
a more speedy recovery. He empha- 
sized, however, that conditions in the 
home had to be suitable and that not 
all cases could be treated on a home 
care program. Acutely-ill patients are 
not suitable according to Dr. Robbins 
who explained that the majority of 
cases sent on home care came under 
the category of cardiac and cancer. 
with possible post-operative surgical 
cases. During the first year of opera- 
tion, the number of patients treated 
was 156, with the total number of 
patient days being 2,468: while in 
the year ending June 30th, 1953, the 
number of patients treated was 509 
with a total of 12,569 patient days. 
A great disadvantage to the paying 
patient, covered by hospital insurance. 
Dr. Robbins pointed out, is that such 
insurance is not applicable to the stay 
in the home. 

Rehabilitation is the only 
common-sense approach to meeting 
the challenge of the chronic or dis- 
abled patient. according to Dr. E. C. 


sane, 


64 


Steele. Activity not rest is the keynote 
of treatment given to patients at the 
Workmen’s Compensation — Board’s 
rehabilitation Malton, near 
Toronto. Here, staff of 220, 
teamwork plays a vital part in the 
rehabilitation of the patient, who is 
transferred from an active treatment 
hospital as soon as possible. At the 
centre, approximately 3,800 patients 
were treated during 1952, with an 
average length of stay of 41 days, and 
85.7 per cent were returned to gain- 
ful employment. 

Successful rehabilitation is the 
ultimate goal of any medical program 
but Dr. Steele did not feel that large 
rehabilitation centres would be the 
total answer to this problem. How- 
ever, he felt that low-cost housing 
units for long-term patients, attached 
to acute general hospitals, were not 
only desirable but a dire necessity. 
He suggested that in any hospital 
planning program. units of this type 
should be taken into consideration. 


centre at 
with a 


Convention Sidelights 

Besides the general sessions and 
section meetings, there was an_ in- 
teresting variety of activities to 
attract delegates. Many took advan- 
tage of the invitation extended by 
the staff of the New Mount Sinai 
Hospital and enjoyed a conducted 
tour of the building. Between general 
sessions, there was ample time to visit 
the large number of exhibits of hos- 
pital supplies and equipment, attrac- 
tively displayed on two floors of the 
hotel. A wooden lung, built at the 
Hospital for Sick Children, to meet 
an emergency during a polio epidemic 
in 1937, was on view during the con- 
vention and aroused lively interest. 

The convention merited consider- 
able publicity and was well covered 
by the press and radio. This year, for 
the first time, the meeting also re- 
ceived attention on television, as a 
“spot” feature on a regular program. 

A counselling service, similar to 
the problem clinics of last year’s 
convention was available to delegates 
throughout the three-day meeting. 
Representatives of the Registered 
Nurses’ Association of Ontario, the 


os 


Workmen’s Compensation Board, the 
Canadian Cancer and_ the 
Ontario Blue Cross, were on hand to 


Society, 
information concerning — their 
organizations. The O.H.A.’s 
relations department and accounting 
were also represented and 
members of the board of directors 
could also be reached to 
specific hospital problems. 


give 


public 
section 
discuss 


Always a welcome social event in 
the midst of a three-day round of 
meetings and discussion is the annual 
banquet, followed by entertainment 
and dancing. Carl N. Weber, retiring 
president of the 
presented with the 
pin, by A. J. 
secretary-treasurer, and also received 
a gift from the Exhibitors Association. 
In his first official appearance as the 
new president of the Ontario Hospital 
Association, William M. Gray 
accepted his responsibilities with 
humility and looked forward to doing 
his share in furthering the cause of 
hospitals in Ontario. 

Resolutions 

In presenting the report of the 
resolutions committee, John Hornal. 
chairman of the group thanked all 
the members, regional councils, sec- 
tions, and hospital boards who con- 
tributed suggestions and _ assured 
them that an effort had been made 
to incorporate all these basic ideas 
in the formal resolutions. The latter 
included the following: 

The Association again resolved to 
make representations to the provincial 
government to point cut the necessity 
and desirability of providing financial 
assistance to approved 
nursing, noting that such representa- 
had been made 1951. 
Further in regard to nursing, the 
association requested that the Can- 
adian Hospital Association, the Cas- 
adian Medical Association. and the 
Canadian Nurses’ Association 
tinue their studies with a view to pro- 
viding better and more suitable means 
of education to meet the needs for 
professional nurses”. 

In regard to indigent patients. 
the association resolved that, through 
its board of directors, the provincial 
government be requested. by means 
of legislation, “to substantially in- 
crease the statutory rate to be paid 
by each municipality for hospital 
care of indigents who are a proper 
charge of the municipality”. The 

(Concluded on page 66) 
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0.H.A. Convention 
(Concluded from page 64) 


Association further resolved that the 
provincial government be requested 
“to continue its grants-in-aid towards 
the care of all public ward patients 
whether indigent or otherwise and to 
increase such grants to a point more 
commensurate with the total cost and 
that every effort be made to interest 
the federal government in providing 
money to the province to assist in 
alleviating this pressing problem.” 

The question of payment for 
transient indigents was also treated 
in a resolution which asked the 
provincial government to “establish 
either by amending 
legislation or some other means, 
whereby the caring for 
transient indigents be reimbursed to 
the hospitals”. 

Trustees came in for special atten- 
tion this year as the association re- 
solved “to consider on whatever basis 
is financially feasible, sponsoring, 
organizing, and conducting a 2-day 
institute at a convenient time, pri- 
marily for trustees”. 

The financial problem of providing 


some methods 


cost of 


hospital service to residents of un- 
organized territories was considered 
in a resolution which called upon the 
provincial government to provide 
special assistance to those hospitals 
who are bearing the financial burden 
of caring for such patients. Payment 
for Treaty Indians was also given 
attention as the association asked the 
federal government for a_ policy 
“which will allow hospitals to receive 
their usual rates for services rendered 
to Indians when these are wards of 
the Government of Canada”. 

The value of accounting institutes 
was once again stressed as the asso- 
ciation recommended to the board of 
directors that, at some suitable time 
in 1954, such institutes be organized 
to carry on the work started in 1950 
and continued in 1952. 
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Good Hospital Administration 
(Concluded from page 62) 


just as it can of an army. I refer, 
rather, to deep-seated dissatisfaction, 
apprehension, and frequent staff turn- 
over which are usually present when 
the administrator, by his manner or 
treatment of personnel, does not in- 
spire staff loyalty. 


‘ 


6. Is the hospital a “one man show” 
with matters left unattended during the 
administrator’s absence or does he 
develop and train his staff so well that 
he is hardly missed when he is away? 
It is essential that an executive be able 
to delegate responsibility to others and 
yet maintain over-all control. Some 
executives cannot trust others to do 
anything and, thus, are continually 
bogged down by details. Others think 
they are delegating authority when 
they are actually leaving subordinates 
to their own resources. 

7. Does the administrator “hog” 
the credit for all successes (and some- 
times belittle his subordinates) or is 
he always ready to give credit to his 
staff for their good efforts? 

8. Is the administrator scrupulously 
honest in little as well as big things? 


Does he require more from himself in 
respect to hospital property and hos- 
pital time than he does from any 
routine employee? 


9. Is the administrator considered 
by suppliers as a fair and reasonable 
purchaser who, nevertheless, buys 
wisely and protects his hospital’s in- 
terests at all times? 

10. Is the administrator well re- 
garded in the community? Particular- 
ly, is he readily approachable and 
reasonable even if he cannot agree to 
requests or does he “brush off” 
troublesome visitors. 


11. Does the administrator recog- 
nize his civic responsibility by accept- 
ing his share of worthwhile community 
tasks? If so, does he concentrate on 
quality rather than quantity? More 
important still, does he accept office 
from a spirit of service or is he an 
“office grabber” who is anxious to 
enhance his own reputation? 


12. Does he accept criticism proper- 
ly and answer it reasonably or is he 
immediately antagonistic to complaints 
or censure? 


I must emphasize, here, that the 





perfect hospital administrator has 
never been developed and never will 
be. A board of trustees should be 
well satisfied with a good adminis- 
trator who meets, in _ reasonable 
measure, the requirements I have out- 
lined. A good administrator, on the 
other hand, is never fully satisfied 
with his own performance. At all 
times he must be a student and must 
never stop learning. He must know 
instinctively that no real administrator 
can ever rest on his oars, content with 
his knowledge of hospital operation. If 
he does, he and his hospital will drift 
back invariably on an ebbing tide of 
inefficiency. He can learn much in 
his day-to-day work. The board can 
and should assist the administrator by 
making it possible for him to attend 
institutes or enrol in an extension 
course to further his knowledge of 
hospital work. However, much of the 
study would have to be done in leisure 
time. 

Above all, the administrator must 
have within himself — and keep ever 
bright and clear—the vital spark, love 
for his work, and thirst for knowledge 
which make him a hospital administra- 
tor in fact as well as in name. @ 
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fabricating methods and design. 
Just look at the typical 

features shown here. 
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STRONG, SMOOTH WELDS 
are easy to clean, promote 
asepsis, insure greater 
strength 


DOUBLE-TOP CONSTRUCTION 
for extra strength, with sound- 
deadening material between 
top ard sub-top 
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CONDUCTIVE CASTERS 
available to reduce danger of 
static electricity in hazardous 
oreas 


POLISHED SURFACES 
are ready conductors of static 
electricity. Easy to clean. Stay 
bright for a lifetime 


Mail coupon for complete information on 
the Shampaine Stainless Steel Line. 

SHAMPAINE CO., f 

Dept. CH-12 

1920 SO. JEFFERSON AVE., 

ST. LOUIS 4, MO. 
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Hospital Pharmacists Convene 

The Canadian Society of Hospital 
Pharmacists held its 6th annual 
meeting at St. Michael’s Hospital in 
Toronto on November 22. Some 60 
members and guests from Alberta, 
British Columbia, Ontario, and Que- 
bec gathered to hear the year’s activ- 
ities outlined by members of the 
executive and committee chairmen. 

J. C. Turnbull, newly appointed 
secretary-manager of the Canadian 
Pharmaceutical Association, outlined 
the “Hughes Report” and urged that 
the society take an active and con- 
structive part in the implementation of 
this report which embraces all fields 
of pharmacy within the national asso- 
ciation. Glen Moir, who represented 
the society at the International 
Pharmaceutical Federation held in 
Paris in September was a_ special 
speaker, his subject being “Inter- 
national Pharmacy and the Canadian 
Society of Hospital Pharmacists”. 
Mr. Moir also reported on the Branch 
Pharmaceutical Conference held in 
London, England. A vote of apprecia- 
tion was extended to Rev. Sister 
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Ancilla of Hamilton, editor of The 
Hospital Pharmacist, for her untiring 
efforts in connection with the journal. 
On his way to the annual meeting 
the president-elect, Dale Christianson, 
Edmonton, helped to organize new 
branches in Saskatchewan and in 
Manitoba. The Canadian Society of 
Hospital Pharmacists now has _ pro- 
vincial branches from coast to coast. 
Officers for the coming year are: 
President: Dale Christianson, Edmon- 
ton General Hospital, Edmonton. 
Vice-president: Grace Macdonald, 
Mountain Sanatorium, Hamilton. 
Secretary: W. W. Maday, University 
of Alberta Hospital, Edmonton. 
Treasurer: Amy Eck, Lambert Lodge, 
Toronto. 


Metropolitan School of Nursing 
Postpones Opening for a Year 


Plans to re-open the school of 
nursing at the Metropolitan General 
Hospital, Windsor, Ont., have been 
postponed until the fall of 1954. A 
new three-year course was scheduled 
to commence last September (as re- 
ported in the September issue of The 
Canadian Hospital) but not enough 
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A greeting to you... 


A Very Merry Christmas and a 
Successful and Happy New Year 


STANLEY BROCK LIMITED 


Since 1902—Complete Suppliers to the 
Laundry and Dry Cleaning Trades ! 
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students registered to warrant open- 
ing classes. The Board of Governors of 
the Metropolitan General Hospital 
have explained that it was not pos- 
sible to publicize the opening of the 
school until ‘July and _ by _ that 
time most girls interested in the nurs- 
ing profession had already committed 
themselves to other training schools. 
In its official statement, the Board 
said that it “regrets that it was not 
possible to commence operation of 
the school this year but, this being 
a pilot school providing for two years 
of academic training followed by one 
year of internship and specialization, 
the necessary planning and organiza- 
tion consumed more time than was 
expected. The Board is confident, 
however, that a full class will be 
enrolled for the opening next fall.” 
Miss Dorothy Colquhoun, director 
of the nursing school, will spend her 
time during the next year screening 
applicants for the 1954 class and 
interesting students in the field of 
nursing. The services of the other 
instructresses required to conduct the 
school will be available well in 
advance of the opening next fall. @ 
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Today, in the medical centre of a 
large western university, when pa- 
tients cannot be easily moved to a 
weighing scale for daily weight 
checking . . . the problem is solved 
by taking the new Toledo Hospital 
Scale to the patient ! 


The Toledo Hospital Scale has its 
weighing platform at bed height 
(33"). Wheeled alongside the bed, 


‘. TOLEDO MODEL 9898 Hospital Scale! 


it enables an accurate check 
weighing to be made with the min- 
imum of inconvenience and risk to 
the patient’s health. 


Where weight fluctuation is a pri- 
mary indication of health change, 
this new mobile scale provides ex- 
tremely accurate readings to alert 
the doctor for more serious compli- 
cations. 


DESIGNED FOR MOBILITY 


Ruggedly constructed for constant, trouble-free perform- 
ance, the Toledo Hospital Scale is streamlined for safe 
mobility wherever it is used. Finished in spotless white 
enamel, it is equipped with. foot-operated brakes on the 


rubber tired wheels. 


In your hospital, the Toledo Hospital Scale would further 
increase the weighing facilities at all times on all floors. 
Ask your Toledo man for complete details. 


TOLEDO SCALE 


COMPANY OF CANADA 


LIMITED 


WINDSOR 


ONTARIO 
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SPECIFICATIONS 
Platform size 2’0” x 6'2” 


me 


20” double indication dial graduated in 50 kg. 


x 50 gram. 


Tare beam: 121% kg. x 50 gram; capacity beam: 


50 kg. x 10 gram. 
Total capacity 111 kg. 





B.C. Hospital Convention 
(Concluded from page 44) 


H.A. press the government for a rea- 
listic per diem rate for 1954, reflect- 
ing actual operating costs. 

Whereas outstanding accounts, as 
well as inadequate per diem rates, are 
pertinent factors in promoting bank 
overdrafts, it was resolved that B.C. 
H.LS. be urged to accept bank charges 
as operational expenses. 

Because local hospitals are com- 
pelled to negotiate with employees un- 
der the Industrial Conciliation and 
Arbitration Act, it was resolved that 
the B.C.H.A. request the provincial 
government to deprive the B.C.H.LS. 
of the power to delete from hospital 
budgets, presented under the insur- 
ance Act, any items which are forced 
on hospital boards by any other Act 
of the legislature. 

It was resolved that provincial 
health authorities (in conjunction 
with the larger teaching hospitals and 
the nursing profession) be urged to 
establish more training schools for 
nurses and technical personnel; and 
that such a program be financed 


through federal grants with provin- 
cial assistance. Further that univer- 
sity nursing faculties be requested to 
emphasize the training of nursing in- 
structresses; and that suitable steps 
should be taken to recruit in high 
schools for the nursing and technical 
professions. 

Whereas the practice (on the part 
of certain health service organiza- 
tions) of arbitrarily taking discounts 
on hospital bills results eventually in 
increasing the hospital rate which the 
B.C.H.I.S. must pay to cover operat- 
ing costs, it was resolved that the pro- 
vincial government be requested to 
enact legislation making it legally ob- 
ligatory for health service organiza- 
tions to pay hospitals the same rate 
for out-patient services rendered to 
their clients as is payable by self re- 
sponsible members of the public. 

It was further resolved that the pro- 
vincial government be requested to 
issue orders to all its departments and 
negotiate with the federal government 
with a view to preventing government 
departments from imposing on the 
B.C.H.LS. in a manner similar to the 
said service organizations. 


Officers 


Honorary President: 
Martin, Victoria 


Hon. Eri 
Immediate Past President: A. H. J. 
Swencisky, Vancouver 


President: H. E. Taylor, Port Al- 
berni 


Ist Vice-President: J. A. Abraham- 
son. Revelstoke. 


2nd Vice-president: L. F. C. Kirby. 
New Westminster 


Regional representatives: H. R. 
Slade, Coast-Mainland; William Scott. 
Fraser Valley; G. A. Thompson, East 
Kootenay; Vera B. Eidt, West Koot- 
enay; Sister Mary Ruth, Lower Main- 
land; D. C. Stevenson, Northern Brit- 
ish Columbia; J. T. Young, Okana- 
gan; Sister Priscilla Marie, Peace 
River; C. A. Cousins, Upper Vancou- 
ver Island; E. Claxton, Victoria. 


Division representatives: K. K. Reid 
—trustees; P. E. Russell — hospital 
administrators: Miss M. Ward, 
nurses; Mrs. Forbes Perkins — hos- 
pital auxiliaries; Dr. Frank Turnbull 
— medical. 








Preferred by STUDENTS and STAFF alike 
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nor the fingers, 
nor the bow 


can do it alone. 


Neither the violin, 


IT TAKES ALL THREE... 


And s0 it is with autoclave 
sterilization. To be sure, 
it takes TIME, TEMPERATURE 


Smartly professional _ styles, 
carefully manufactured and _in- 
dividually finished give that 
tailored - to measure look. 
Measurements are liberal and 
roomy. Every seam is closely 
serged with triple thread to in- 
crease wearability ... and every 
Ella Skinner Uniform is in- 
spected to assure its acceptability 
under our rigid, high standard 
of quality. 

Ella Skinner Uniforms are San- 
forized. Residual Shrinkage is 
Less than 1% 

(Proven by laboratory test) 

We are now supplying uniforms 
for many purposes to hospitals 
and institutions in Canada. Our 
wide experience is at your service. 

It will pay you to get your 
Ella Skinner Catalogue now. 

Write to Dept. W2. 


and sTEAM! 


ONE GLANCE REDUCES CHANCE 


Just a glance at the a-T-1 
STEAM-CLOx indicator provides 
graphic aid in checking 

all three elements essential to 
sterilization inside every single 
pack. a-T-1 STEAM-CLOX offers 
this 3-way type of warning! 





GENEROUS COMPLIMENTARY SAMPLES 
and complete Sterilization File 
manufactured by ASEPTIC THERMO INDICATOR £0 


11471 Vanowen Boulevard 
North Hollywood, Calif. 


Let us make your 
uniforms to your 
own design or, if 
you wish, we can 
help you with new, 
fresh original ‘ones. 


768-770 Bathurst St., Toronto, Ont. distributed by THE J. F. HARTZ CO. Limited 
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Yes indeed! Write for our catalogue today. You will find detailed 

in the ART WOODWORK LTD. laboratory catalogue very useful 

information and important technical data that will be of immeasurable value when plan- 
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In the meantime... 


A Merry Christmas 
ann 
G@ Happy New Year 
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Helping Staff Toward Health 
(Continued from page 34) 


household staff in hospital. 


Procedures 


X-ray of chest every six months. 
Health query. 
Schick | test 
pulsory if 
Schick test. 
Kahn test. 
Smallpox vaccination. 

Routine inspection of hands, nose, 
and throat, et cetera, for infection 
and cleanliness. 

Reporting of sore throats or other 
infections immediately. 

Two stool and urine examinations on 


immunization com- 
needed with follow-up 


employment for new employees over 
30 years of age and for all employees 
who give questionable history of 
diarrhoea, dysentery, typhoid, et 
cetera. 

It is conceivable that some public 


health people, especially the more 
idealistic, would not agree with these 
procedures but it is thought to be a 
practical protective approach and gives 
a reasonable guarantee of protection 
against the ordinary health hazards 
that can be anticipated. Actually, we 
find it works quite smoothly. 

A word about the various proce- 
dures: 





NOW an automatic wound clip 
applier equal to your skill 
and speed 


GD AUTOCLIP’ APPLIER 


AND REMOVER 


All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive, dependable instrument that gives greater 
efficiency and speed to wound closure. 

FASTER APPLICATION, POSITIVE ACTION— Based on the 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure. 
Cosmetic results are better. 


FOR EMERGENCIES—The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip 
Applier, nursing assistance is not required. The Auto- 
clip ov holds 20 Autoclips—(18mm.). Autoclips 
are double wound clips; fewer are needed. 

For complete description, write for Form 531. 
AUTOCLIP Applier 444"’x1 ¥x 4", rustless, chrome plated, $23.50 
AUTOCLIPS 18mm., 20 nickel silver double clips per rock 

100 clips (5 racks) to a box pieninebion meee 
1000 clips (10 boxes) to a carton ......... 
AUTOCLIP Remover, 4", stainless steel... 
Quvontity Discounts 5SM—5%, 10OM—10% 
Order from your surgical supply deale? 


CLAY Jams | 


14] East 25th Street, New York 10, N. Y, 


Othactuann ace. rend, 
PAT. APPLIED FOR 


Rack of 20 Autoclips is speedily 


loaded into magazine. 


" 


Autoclip Remover for quick, 
painless removal of Autoclips. 


Clipping towels to skin—another 
important use for Autoclips. 














(1) All staff members have an x-ray 
of the chest on employment and each 
six months afterwards. 
(2) All have a Schick test with im- 
munization optional in that group who 
have not close contact with patients or 
who are not food-handlers. 
(3) All have smallpox vaccination. 
Revaccinations are done if there is no 
primary take, early or immune re- 
action, or if vaccinoid or accelerated 
reaction is obtained. If there is a scar 
present and an immune reaction is 
obtained, then only one revaccination 
is done, provided we are satisfied that 
the vaccine used is of adequate potency. 
(4) All complete a “health query” 
questionnaire. More about this ques- 
tionnaire later. 
(5) Special groups receive appropri- 
ate attention depending upon their 
special fields, e.g, x-ray technicians 
receive blood counts every 3 months. 
Student nurses also receive medical 
attention from the medical staff. The 
members of the department of medi- 
cine rotate on a monthly basis and 
attend the students, when necessary, 
for illnesses that cannot be looked 
after in the staff health clinic. Also, 
a 14-bed infirmary is maintained in 
the nurses’ residence, for student 
nurses and graduate nurses living in 
residence. 
earlier, 


As mentioned everyone 


_completes a health query question- 


naire. There is no medical examina- 
tion for the new employee but rather 
use is made of the “multiphasing 
testing technique” which elicits a large 
amount of information about the 
health status without much effort on 
the part of medical personnel or much 
inconvenience to the employee. The 
form used is similar to the question- 
naire employed by insurance com- 
panies. We call our form the “Em- 
ployees Health Record”. In addition 


| to the usual name, address, age, date, 
| et cetera there is space for relevant 
| family history and under “personal 
| history” are listed some forty condi- 


tions. If the employee has ever suf- 
fered from any of them he simply 
makes a check mark. Also, there are 
questions regarding obscure fevers. 
dysenteries, operations, recent _ ill- 
nesses, and immunization. 


The health query is completed with 


| the aid of the public health nurse and 
| she discusses the positive replies with 


(Concluded on page 76) 
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“Johnny, you're still 
Supposed to be 
in bed!” 


is Here’s how new POLYSAL'/Cutter helps your patients: 





1. Fox, C. L. Jr., et al 


An Electrolyte Solution 


1, POLYSAL prevents and corrects hypopotassemia without danger of toxicity." 
Approximating Plasma 


2. POLYSAL corrects moderate acidosis without inducing alkalosis.' pentane ig oad 


3. POLYSAL replaces the electrolytes in extracellular fluid.’ 


tCutter Trade Mark 
4. POLYSAL induces copious excretion of urine and salt.' 





In distilled water 

Polysal, a single solution to build electro- or other electrolyte solutions would ordi- 250 cc. and 1000 ce 
lyte balance, is recommended for electro- narily be given. Write for literature and le 64 en 
lyte and fluid replacement in all medical, handy wallet-size mEq chart . . . Cutter 500 cc. and 1000 cc 
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Silite 


presents 


a new line of 


COLOR 
TRAYS 


Now, Silite gives you beauti- 
ful, sparkling color! And never 
before have color trays been 
offered at such a low price! 
Like all Silite products, these 
new color trays are precision- 
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COLORS 


Linen Patterns 


See how eye-appealing Silite 
colors complement any decor! 
Silite color trays are the quick, 
economical way to dress up 
any commercial food service. 
You are invited to make in- 


quiries. 


Silite 
complete line of standard 


also offers you a 


‘‘Tu-Tone’’ trays, a great 


value! 


RAINBOW PLASTIC LTD. 


204 KING ST. E., TORONTO 
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melamine tableware 


Helping Staff Toward Health 
(Concluded from page 74) 


the individuals. If she finds that a 
condition exists or did exist that re- 
quires assessment or investigation, the 
person is referred to an appropriate 
out-patient clinic and, if further in- 
vestigation or corrective measures are 
indicated, arrangements are made for 
these. 

Here, it might not be amiss to say, 
that this health query is not used to 
determine the person’s fitness for 
work or for a particular position nor 
is the purpose of it to serve as a de- 
terrent to employment. The employee 
is usually taken on strength and then 
referred to the office of the depart- 
ment of preventive medicine within a 
week, 

Health Education. Sight is not lost 
of the desirability of having a pro- 
gram of health education. Presently 
the public health nurse makes use of 
every visit of the employee and other 
opportunities to carry out this phase 
of her work. In addition, lectures are 
given to the student nurses on all 
phases of public health work — a 
total of fifteen lectures. 

So much for the preventive aspect 
of the health service for employees. 
Provision is also made for treatment 
services. A staff health clinic is car- 
ried on in co-operation with the out- 
patient department. A clinic is held 
daily from 9 am. to 10 a.m. and 
here all minor illnesses and ailments 
are treated. 

A person with a more serious con- 
dition is referred to an appropriate 
out-patient clinic. Attendance at the 
clinic is not compulsory and the em- 
ployee has the choice of going to a 
physician of his choice and, of course, 
is then responsible for any financial 
obligations incurred. For illnesses or 
accidents occurring after 10 a.m. 
special provision is made. 

All permanent employees are cov- 
ered free of charge by the govern- 
ment (who operate the Victoria Gen- 
eral Hospital) through Blue Cross 
hospitalization benefits; the _ re- 
mainder receive public ward hos- 
pitalization free of charge. 

All permanent hospital employees 
receive vacation with pay, casual 
leave up to eight days a year, time 
off because of sickness or disability, 
pension benefits — all of course in 
conformity with the civil service regu- 


lations of the province of Nova Sco- 


tia. 

Environmental Sanitation. — Cer- 
tain preventive medical services are 
not beamed directly at the employees 
or patients but they do affect him in- 
directly. Of course there is modern 
plumbing and sewage disposal facili- 
ties and chlorinated water is used. 

Pasteurized milk and cream are 
used and weekly reports are received 
from the city health department on 
samples taken. Also, the usual sanitary 
precautions such as proper refrigera- 
tion, proper dishwashing, et cetera, 
are used to protect against infection 
by food. 

In conclusion: the preventive medi- 
cine program as outlined has now been 
in effect for some time in the Victoria 
General Hospital and it appears to 
work smoothly and efficiently. It is 
felt that it is flexible enough to meet 
the ordinary requirements of all staff. 
Various aspects of the program can 
be changed or modified, with little 
effort, if it is so desired. 


With the Auxiliaries 
(Concluded from page 54) 


and Nettie Boyle, both of St. Catharines; 
and Annie Moon, Ingersoll 

Immediate Past President: 
Mikel, Belleville 

President: Mrs. H. G. Horning, Woodstock, 
(re-elected) 

Recording secretary: Mrs. G. Clark, Tillson- 
burg 

Corresponding secretary: Mrs. M. F. Me- 
Intosh, Woodstock 

Treasurer: Mrs. J. Callaghan, Chatham 

Ist Vice-president: Mrs. W. Whiteside, 
Windsor 

2nd Vice-president: Mrs. W. C. 
St. Catharines 

3rd_ Vice-President: 
Kingston 

4th Vice-president: 
Guelph 

5th Vice-president: 
Perth 

6th Vice-president: Mrs. E. 
Hanover 

7th Vice-president: 
Barrie 

Advisory Committee: Mrs. D. Dworkin, To- 
ronto; Mrs. Harold Davis, Kingston; 
Mrs. A. J. Dodman, Chatham; Mrs. P. M. 
Dewan, Ingersoll; Mrs. R. J. Pincombe, 
Jr., Strathroy; Mrs. F. J. Forester, Strat- 
ford, Mrs. D. O. Lynch, Kingston; Mrs. 
S. Bertram, Niagara Falls; Mrs. Murray 
Snyder, Kitchener; Mrs. W. F. Bolduc, 
Port Arthur; Mrs. E. E. Wonch, North 
Bay; Mrs. B. Monahan, Peterborough: 
Mrs. W. P. Telford, Owen Sound; Mrs. 
George Brennan, Cornwall; Mrs. W. 
Brown, Orillia; and Mrs. Charles E. 
Knowles, Toronto. — Reported by Mrs. 
J. E. Buchan. 


Mrs. -W.-G. 


Vaughan, 
Mrs. E. Robertson, 
Mrs. W. A. Little, 
Mrs. W. Smolkin, 
D. Greutzner, 


Stewart, 


Mrs. =C.N. 
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Catholic Hospital Conference of Alberta Meets 


Pre-convention sessions were feat- 
ured on the two days prior to the 
official opening of the 10th annual 
meeting of the Catholic Hospital Con- 
ference of Alberta, held in Edmonton, 
on Monday, October 19th. The pre- 
convention sessions were devcted to 
special topics and all delegates were 
welcome and the large number in 
attendance agreed that these discus- 
sions were of exceptional value. 

At Misericordia Hospital, on Sat- 
urday afternoon, October 17th, a pre- 


convention session was held on nursing 
and nursing schools. This topic was 
carried through another session on 
Sunday morning at the Edmonton Gen- 
eral Hospital. Both of these groups 
were led by Margaret Foley, R.N., 
M.S., of St. Louis, Mo., secretary of 
the conference of Catholic Schools of 
Nursing. 

The third half-day session, on Sun- 
day afternoon, dealt with problems of 
administration, accounting, personnel, 
extras, and rates. Taking the form of 
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a panel discussion, the section was 
under the leadership of Dr. M. G. 
McCallum, director, Hospital and Med- 
ical Services, Department of Public 
Health, Alberta; L. R. Adshead, busi- 
ness administrator, University Hos- 
pital, Edmonton; and L. Protti, busi- 
ness manager, Edmonton General Hos- 
pital. S. V. Pryce, business manager, 
Holy Cross Hospital, Calgary, chaired 
the session, which was held at Miseri- 
cordia Hospital. 

On Monday morning, the convention 
was opened by His Excellency Most 
Rev. J. H. MacDonald, Archbishop of 
Edmonton, with the celebration of 
Holy Mass at the Immaculate Con- 
ception Church. Following registra- 
tion at Sacred Heart Parish, Mayor 
Hawrelak of Edmonton welcomed 
delegates and outlined the principles 
upon which the hospitalization policy 
of the city’s administration is based. 

Reports were given by Rev. Father 
Henri Légaré, executive director of the 
Catholic Hospital Council of Canada; 
Rev. Father Francis MacKay of Can- 
more, Bishop’s representative to the 
Catholic Hospital Conference of Al- 
berta; Sister Mary Helen, Barrhead, 
president of the Conference; Sister St. 
Rodolphe, Edmonton, secretary-treas- 
urer; Sister Beatrice, Lethbridge. 
chairman of the Conference’s commit- 
tee on nursing; and G. Amerongen, 
executive secretary of the Conference. 

The afternoon session was given 
over to a discussion of a co-operative 
buying plan for hospitals and pension 
plans. Reports were given on the pre- 
convention nursing and administration 
sessions, followed by a question and 
discussion period. The convention 
closed with an official dinner, at which 
His Honour Chief Judge Nelles 
Buchanan was guest speaker.—G. Am- 
erongen 


It’s No Bomb 
Description of the Cobalt 60 deep 
therapy equipment . . . as a “cobalt 
bomb” is surely a misnomer that 
should be corrected and avoided in 
the future. The application of radio- 
active cobalt, with its deadly power 
of penetration, to the treatment of 
cancer represents a notable medical 
advance in the atomic age. There is 
no explosion, no destruction (except 
of cancer cells), and no feature of 
Cobalt 60 that deserves the term 
“bomb”. It’s purpose is to save, not 

destroy.—The Telegram. 
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Scientifie interest in the value of high 
quality meat products for very young infants 
has increased greatly in recent years. 

Keeping pace with this trend Heinz has now added 
four Strained Meats to its already very complete 
range of Baby Foods. You can now prescribe 
60 Heinz varieties that will meet every infant 
feeding requirement. 

A supply of samples of these new Strained Meat 
varieties, for tasting and testing, will be furnished 
promptly to physicians and dietitians. Please 
write H. J. Heinz Company of Canada Ltd., 
Dept. S.P., Leamington, Ont. 
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CASTERS & WHEELS 


“The Acme of Caster Perfection” 


For Warming Cabinets, 
Food and Shelf Trucks 


Specify 
4L08-XD 
DARNELL Casters 





Hospital personnel and 
patients alike appreci- 
ate their “Efficient Quiet 
Operation”, which is 
never found in the or- 
dinary caster. 


Darnell Stretcher Casters with 
“Duplex Brake’ are paramount 
in this field. 


They can be supplied with 8” 
or 10” Wheels. 








FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada 
; LIMITED 


105—30th Street, Toronto 14. 








Manitoba Nurses Enjoy Annual Meeting 


For the second consecutive year, on 
Oct. 13-15, 1953, the Manitoba As- 
sociation of Registered Nurses held its 
annual meeting conjointly with those of 
the Associated Hospitals of Manitoba 
and seven other kindred organizations 
(for general story of entire meeting 
see The Canadian Hospital, Nov., p. 
43). This 39th annual meeting of the 
M.A.R.N. consisted of two business 
sessions, two general sessions, and two 
joint sessions for all participating 
organizations in the hospital and 
nursing conference. During the first 
business session a group of local nurses 
presented “Operation C.N.A.” through 
the courtesy of the Registered Nurses’ 
Association of Ontario. All members 
present were enthusiastic in their ac- 
claim for this method of stimulating 
interest and thought in the structure 
study of the Canadian Nurses’ Associa- 
tion. 

At one general session, Miss Gladys 
Sharpe, director of nurses, Toronto 
Western Hospital School of Nursing, 
was the guest speaker. Following Miss 
Sharpe’s able address on the organiza- 
tion and conduct of her nursing school, 
there was a panel discussion by Misses 
M. E. Hart, B. L. Pullen, M. K. Ruane, 
and Helen Oliver, with Dorothy Dick 
as moderator. In addition, Miss Sharpe 
generously answered many questions 
from the floor. 

A luncheon meeting was held for 
registered nurses and licensed practical 
nurses. Addresses on the subject of 
“Rehabilitation Services”, by T. A. J. 
Cunnings, Manitoba representative to 
the National Rehabilitation Advisory 
Committee, and S. C. Sparling, exec- 
utive director, Crippled Children’s 
Society for Manitoba, were very much 
enjoyed. Mr. Cunnings told of national 
planning for restorative services which 
will help handicapped persons to attain 
the greatest degree of normality of 
which they are capable. Mr. Sparling 
spoke of the specific services presently 
provided in Manitoba, by the Crippled 
Children’s Society. The out-of-town 
nurses present were particularly happy 
to learn in this way of the rehabilita- 
tion services available to Manitoba 
citizens. 

On the second evening of the con- 
ference, a program entitled “The 
Nursing Team Does Work” was pres- 
ented by Rev. Sister Delia Clermont 
and associates of St. Boniface Hospital. 
By dramatization. they demonstrated 


planning and organization necessary 
for instituting the team plan on a hos- 
pital ward; and the way in which the 
participants in the nursing team 
function co-dperatively in the ward. 
The clarity and finesse of this pres- 
entation held the very large audience 
in rapt attention. Many present on 
that occasion remembered the panel 
discussion of “The Nursing Team” at 
the annual meeting in 1951 when 
Sister Delia Clermont was a particip- 
ant and were, therefore, most inter- 
ested in hearing how, over two years 
later, the team concept has _ been 
applied to a busy hospital ward by the 
able director of nurses. 

The total registration at the com- 
bined hospital and nursing conference 
was 1,317. The number of nurses 
present was 550 including: 388 regis- 
tered nurses, 90 licensed practical 
nurses, 33 professional nurse students, 
and 39 practical nurse students.— 
Lillian Pettigrew, Reg.N. 


Rehabilitation Centre for Blind 


Staffed with experts supplied by the 
United Nations Technical Assistance 
Administration, a new demonstration 
centre for the rehabilitation of the 
blind was officially opened this fall 
at El Zeitun, six miles outside of Cairo. 
The centre will act as a regional re- 
habilitation and training centre for the 
Middle East. It is under the direction 
of a Canadian, Arthur Napier Magill, 
who is totally blind, assisted by a spe- 
cialist in home-teaching of the blind. 
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All materials come sparkling clean . . . easier 
than ever, when washed in McKemco Laundry 
Compound. This scientifically formulated cleaning 
agent gets right after dirt . . . washes all fabrics 
fresh and clean . . . with a minimum of time 
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McKemco Laundry Compound is a well buf- 
fered alkali with a high pH. It prevents scale 
formations in your washing machines, preserves 
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Put McKemco Laundry Compound to work in 
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Ontario Catholic Hospitals Convene 


St. Michael’s Hospital, Toronto, was 
the scene of the 20th annual meeting 
of the Ontario Conference of the 
Catholic Hospital Council, held on 
October 29th and 30th. The confer- 
ence opened with the celebration of 
Holy Mass by His Eminence, James, 
Cardinal McQuigan. Over 200 Sisters 
were in attendance. 

The general theme of the conven- 
tion, “Our Responsibilities in Catholic 
Hospitals and Schools of Nursing 


Today”, was developed through papers 
and discussions presented on subjects 
pertinent to present-day problems of 
an administrative, educational, legal, 
and financial nature. 

Participants in the program in- 
cluded: Rev. Father J. G. Fullerton of 
Toronto; Rev. Father J. J. Flanagan of 
St. Louis, Mo.; Rev. Father Henri 
Légaré of Ottawa; Sister Denise 
Lefebvre, Montreal; Sister Benedicta, 
Peterborough; Dr. W. Douglas 


How to be sure 
of good coffee . . . 


Properly made coffee, of consistent 
high standard, is vital to the suc- 
cess of countless Canadian hotels 
and restaurants. That is why so 
many have come to depend on 
Prowse coffee urns. Every stain- 
less steel Prowse urn embodies 
quality craftsmanship and mod- 

ern design plus the expe- 
rience of a firm which has pro- 

vided service to Canadian 
kitchens for 120 years. 


Prices on 5-10-5 coffee 
batteries from $450 tax 
included, heating ele- 

ments extra. 


Ottawa 
TORONTO 
QueBEC 
HALIFAX 
EDMONTON 


KITCHEN 





GEO. R. PROWSE RANGE CO. LTD. + 64 DECARIE BLVD., MONTREAL 9, P.Q. 
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Piercey, Ottawa; Dr. Kenneth G. Gray, 
Toronto; and A. J. Swanson, Toronto. 

Resolutions stemming from the con- 
ference gave evidence of the interest 
and enthusiasm of all members present 
and marked the way to future progress 
in Catholic hospitals and schools of 
nursing. The convention was brought 
to a close with Benediction, given by 
Father J. G. Fullerton, assisted by 
Father J. J. Brennan and Father F. 
Sullivan. 


: Officers 
President: Sister M. de Sales, 


Michael’s Hospital, Toronto. 
Ist Vice-president: Sister Sheila, Sud- 
bury General Hospital, Sudbury 
2nd Vice-president: Sister Madeleine 
of Jesus, Ottawa General Hospital, 
Ottawa 

3rd Vice-president: Sister Mary Kath- 
leen, St. Michael’s Hospital, Toronto 

Secretary: Sister Murphy, Hotel Dieu 
Hospital, Kingston 

Councillors: Sister Evangeline, Pem- 
broke General Hospital, Pembroke; 
Sister Joseph Edmund, Ottawa Gen- 
eral Hospital, Ottawa; Sister Gon- 
zaga, St. Joseph’s Hospital, Peter- 
borough; Sister Cazabon, Hotel 
Dieu of St. Joseph, Windsor; and 
Sister Francoise de Chantal, St. 
Joseph’s Hospital, Sudbury. 

~-Sister M. de Sales. 


St. 


Provincial Notes 
(Concluded from page 60) 


The out-patient department has been 
allocated space on the ground floor, 
along with the administrative offices. 
Medical patients are accommodated on 
the first floor, with surgical patients 
on the second floor, and the maternity 
section on the third floor. 


Noua Scotia 


SypNnEY. The new 153-bed City of 
Sydney Hospital was officially opened 
in November. Built at a cost of ap- 
proximately $2,000,000, construction 
work on the hospital was begun some 
three years ago. The new building is 
joined to the old hospital by a tunnel 
and together they provide space for 
more than 200 beds. Among the 
‘features in the new institution are: 
four operating rooms, three solariums. 
three kitchens, x-ray department, phar- 
macy, and a canteen operated by the 
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Fluffy, machine-made TEXPACK COTTON BALLS save time and 
money — all through the hospital. 


Soft as only cotton can be, TEXPACK COTTON BALLS are spun from 
fine hospital-quality, long-fibred absorbent cotton. Uniform in size, 
compact and resilient, free from nibs and wispy ends. 


You'll find them soft and useful for many things. They will remain 
snowhite after sterilization. 
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What Import are Perquisites? 
(Continued from page 39) 


There are many variations of these 
plans and, in most cases, the in- 
dividual hospitals work out their own 
staff policies with respect to them. 


| The simplest of these is found in 


British Columbia and Saskatchewan 
where government-financed total care 
plans are in operation. Where the hos- 
pital endorses a group plan, it may 
elect to absorb the unpaid balance of 
the hospital bill, offer a discount on 
the unpaid balance, offer a discount 
on the total bill before insurance pay- 
ments, or adopt any of a multitude 
of approaches. Because of tradition, 
internal or external policies, or supply 
and demand of a trained staff, the 
hospital may elect to adopt a differen- 
tial rate of discount for certain classes 
of employees and those associated 
with the hospital. 

The survey found that 76 per cent 
of the hospitals endorsed some form 
of group hospitalization insurance 
and, excluding British Columbia and 
Saskatchewan, there were 71 per cent 
with group insurance. Of this latter 
group, 25 per cent made member- 
ship a condition of employment or 
were in some way effective in making 


it compulsory. Only one hospital 
paid the employees’ premiums but 
(still excluding British Columbia and 
Saskatchewan) 35 per cent paid part 
of the premium. Of all hospitals, 59 
per cent provided a discount on the 
charge to staff and those associated 
with the hospital. This policy was 
extended at various rates to the fol- 
lowing groups: 
59% granted discounts to doctors 
28% 
20% 
29% 
31% 

Only 29 per cent said that they 
calculated the value of such dis- 
counted service but since this figure 
is required for the annual government 
returns, there was probably a misin- 
terpretation of this question. 

A small number of hospitals had 
graduated discount plans, according to 
the length of service, but few applied 
this principle to former members of 
the staff. It would appear, too, that 
the policy of extending far-ranging 
discount policies to large groups of 
persons is worthy of considerable dis- 
cussion and evaluation. Perhaps a 
closer correlation between the exten- 


to former nurses 
to former students 
to board members 
to ministers 


(Continued on page 86) 





HOSPITAL INSPECTOR 
(Consulting Laboratory Technician) 
Required by 
DEPT. OF PUBLIC HEALTH, REGINA, SASK. 


Salary: $289-$353 per month. 


Requirements: R.T. and some responsible medical laboratory experience; to 

conduct inspections of hospital laboratory facilities, to provide consultative 
CA services and to give instructions to laboratory technicians. 

RESEAR: 








N 
A “noes For application forms and further information 
6 
te 


Nes Amy apply to: 
2 Nae PUBLIC SERVICE COMMISSION, 
v 328 Legislative Building, 

Regina, Sask. 














CANADIAN 
HOSPITAL 





The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official journal devoted to the hospital field across Canada. 

The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
The rate for each additional subscription to hospitals or organizations having 
a regular subscription (and personal subscriptions for individuals directly 
associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 




















The CANADIAN HOSPITAL 





kitchen equipment chosen by 
Pearson TB Hospital, Vancouver 



































Above is a general view of the Pearson T.B. Hospital kitchen showing part 
of the Hotpoint electric cooking equipment used to feed 123,456 patients. 
Units include, left to right, two all-purpose ovens, three Hotpoint Super- 
ranges, and two Fry Kettles. 


Hotpoint all electric equipment is used to provide the entire cooking 
facilities in this hospital, including the two large bake ovens shown at left. 
Precision heat control and range of versatility make preparation of meals 
quicker and continuous quality easier to maintain. 


RANGES, FRY KETTLES AND OVENS FOR ALL COOKING 


Units of the Hotpoint Glamour Line of eiectric cooking — electric cooking units, see your nearest C-G-E Commercial 
equipment provide complete cooking facilities at this Cooking Dealer, or contact Commercial Cooking Sales, 
truly modern hospital. 270 Evans Avenue, Toronto 14, Ont. 


Hotpoint Equipment leads in the institutional cook- 
ing field in Canada. Quick, efficient electric heat and a tHotp @ 
wide range of accurate heat control, not only assures better Ou ALL 
cooking results with Hotpoint, but does the job at lower ELECTRIC 


overall costs. Their sturdier construction assures longer 


unit life. P i ‘ 
For further information on the wide range of Hotpoint Commoneial, Cooking Enwipmoity 


494W 953 


CANADIAN GENERAL ELECTRIC COMPANY LIMITED 
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What Imports are Perquisites? 
(Continued from page 84) 


sion of such privileges and actual 
contribution to the hospital would not 
be amiss. For instance, how many 
student nurses leave the hospital where 
they have been trained (at a cost to 
that hospital) immediately upon 
graduation? Yet, in one out of four 
hospitals they are then eligible for 
reduced rates of hospital care. 


Other Perquisites 
Sick Time Provision 
The allowance of time off, with pay, 


we use the 
well known 


They are just as we like them 


in the case of illness has only recently 
grown up as a right of an employee. 
It has now become one of the non-wage 
costs of employment rather than a 
factor of employer indulgence. In 
large hospitals, and among certain 
groups of employees in most hospitals, 
the question of sick time allowance 
and utilization of such allowance is a 
nagging problem. There are those who 
seem to be ill in direct accordance 
with the time allowed and at the oppo- 
site pole are those who have “never 
been ill in years”. These discrepancies 
are keenly felt by those who have to 
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without slipping 


@ BEIERSDORF PLASTERS have an unlimited longevity for all 
practical purposes 
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Canadian Distributors: 
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fill in for absent personnel and cer- 
tainly by the department head who 
cannot show an immediate and 
tangible appreciation for conscientious 
work, The administrator who claims 
to have no such problem in his hospi- 
tal is quite likely to be spending too 
much time behind the desk. 

Cumulative allowance for sick time 
is one of the ways in which an 
employee can be rewarded for faithful 
service, and 74 per cent of the hos- 
pitals provide this. However, only 23 
per cent allowed for an accumulation 
to more than three years and only 11 
per cent provided some tangible means 
of recognizing an employee who had 
given long years of service free from 
absenteeism. 

By allowing the accumulation of 
sick time, the employer is providing 
a type of insurance, whereby the faith- 
ful employee is able to build up a 
sick fund against the possibility of 
serious illness. There is no compari- 
son between this system and the policy 
of leaving the individual problem to 
the discretion of the administrator. 
The system of accumulation provides 
just reward for both length of service 
and dependability. It is fair, consis- 
tent, and is devoid of “charitable” 


| characteristics. 


The question of compensation for 
unused sick time is not quite as clearly 
justified. Those against offering such 
rewards say that the employee who 


| is not ill is merely doing the job for 


| which he was hired and for which he 


is being paid. It is the responsibility 


| of the employer to detect abuse of sick 
| time provision and to punish it, rather 
| than reward those who are not being 


dishonest. Those in favour of this 
type of compensation claim that the 
former employers are being unreal- 
istic. The employee who feigns illness 
is not easily distinguished from those 
who actually do not feel well enough 


| to attend work. Further, the day has 
| passed when altruism was its own 


reward. People who are not tangibly 
recognized for their job performance 
feel that they are being exploited and 
so quite justified in getting what they 


| can. 


Both sides of this question have a 
great deal of merit and perhaps the 
answer lies somewhat between. While 
condemning abuse, we might also 
reward faithfulness and, lest we lose 


| the appeal to honesty for its own sake. 
| we might return to the practice of 


(Continued on page 88) 
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XYLOCAINE® 


(Pronounced Xi lo cain) 


HYDROCHLORIDE 
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(Brand of lidocaine hydrochloride*) 


AN AQUEOUS SOLUTION 


NEW local anesthetic 


QUICK-ACTING 
POTENT 
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nT fro vials containing 
0.5%, 1% or 2% solution. All 
solutions available without 
epinephrine and with epine- 
phrine 1:100,000. 2° solution 
also supplied with epinephrine 
1:50,000. 


*U. S. Pat. No. 2,441,498 
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A potent, short-acting local anes- 
thetic, producing on injection, a 
more prompt, intense and exten- 
sive anesthesia than equal concen- 
trations of procaine hydrochloride. 
Useful and effective either with or 
without epinephrine, it has been 
described (1) as the most promis- 
ing of the new local anesthetics, 
approaching in efficiency the nerve 
blocking properties of pipero- 
caine, and in toxicity, the ad- 
vantages of safety presented 
by procaine. 


(1) Hanson, I. R. and Hingson, R. A,, 
Current Researches in Anesthesia and 
Analgesia, 29:136 (May-June) 1950. 


AS’TIRA PHARMACEUTICAL PRODUCTS, INC. 
WORCESTER, MASS. U.S.A. 


[—— GENERAL AGENTS for CANADA —— 


The Stevens Companies 


TORONTO WINNIPEG 
CALGARY VANCOUVER 














What Import are Perquisites 
(Continued from page 86) 


offering awards and certificates for 
faithful service. 


Pensions 

While other perquisites are being 
dropped in favour of cash payments, 
the demand for pension plans among 
hospitals is on the increase. At the 
time of the survey, 34 per cent of the 
hospitals had pension plans in effect. 
It is interesting to note the relation- 
ship between this development and 


TE Ue UU UT Ne ee EI oe 


Weve got to 


the presence of labour unions within 
the hospital. 

It is generally felt by the employee 
that a union is the only sure way of 
obtaining concessions such as pen- 
sions. If this is so, then there should 
be a direct correlation between the 
presence of a pension plan and the 
presence of a labour union. Actually 
there was a negative correlation, in 
that the majority of hospitals which 
had pension plans, had no unions. 


Health Service 
The operation of a formal health 


it to you... 


Because we're just suppliers of one 
out of many thousands of items a 
hospital can buy, it’s sometimes 
easy to forget about the tremendous 
over-all job you are doing. But 
when we start adding it up . . 

when we think of the labs, offices, 
wards, living quarters, kitchens, 
laundries and other departments 
which must be kept operating with 
exceptionally high standards . . . 
when we think of the extent of the 
maintenance problems you must 
face to protect not only the in- 
vestment involved but your entire 
reputation . . . well, it leaves us 
feeling pretty humble. All we can 
say is . . . we’ve got to hand it 
to you! You have a tough job on 
your hands and obviously you’re 
doing it well. For our part, we’re 
giad that wherever Kalistron is used, 
it makes your work a little easier. 


Merry Christmas 


and a 


Very Happy New Year 


PAUL COLLET & CO. LTD. 
MONTREAL, TORONTO, WINNIPEG 


alistron 
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service for employees was found in 
67 per cent of the hospitals. It is not 
safe to assume, though, that the other 
33 per cent were devoid of such care. 
This is more apt to be a case of hos- 
pitals formalizing a policy which has 
been carried on as a natural responsi- 
bility without thought of setting up 
special provisions. Many examinations 
and tests are required of staff members 
by government statute and the exten- 
sion of this program to all staff, along 
with centralization of first aid care 
forms the basis for any employee 
health program. 


Summary 


Hospitals are now emerging from 
a period of extensive non-wage bene- 
fits with low salary payments and 
have entered a period of direct cash 
compensation with fewer perquisites. 
This change is in direct contrast with 
private industry, where non-wage 
benefits are increasing. 

The lack of proper evaluation of 
perquisites is shown by the present 
survey: but more than this, there 
seems to be a lack of appreciation of 
the significance of under-evaluation. 
Not only does the employee fail to 
appreciate the value when he is receiv- 
ing these benefits but, when they are 
replaced by cash payments, the com- 
pensation value is often an under- 
evaluation. Even where the hospital 
has arrived at a true cost, it is not 
the same as the employee is required 
to pay elsewhere. As a result, the 
switch to cash compensation may 
mean an actual drop in salary in terms 
of cost of living. 

Another feature of present policy, 
suggested by the survey, is that of 
inequality in perquisites. It appears 
that nurses are granted far more non- 
wage benefits than are other person- 
nel. Whether this is justified or not 
may be more a question of supply 
and demand of nursing personnel 
rather than a problem of ethics. 

Although this study has _ been 
chiefly quantitative rather than quali- 
tative, there is no clear indication that 
hospital personnel are receiving much 
more in the way of perquisites than 
industrial people. On the contrary, 
there is some indication that a large 
class of hospital personnel are receiv- 
ing fewer perquisites than comparable 
workers in private industry. However, 
this point cannot be proved with the 
material at hand and must be left as 
a problem for future study. 
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Visitors and Staff 
(Concluded from page 35) 


upon public relations. Thousands of 
visitors have taken advantage of the 
canteen since it opened and their re- 
action has been good. They like to 
look over the original and attractive 
articles displayed in the gift shop and 
their purchases are many. They 
also enjoy choosing and purchasing 
food from the extensive variety offered 
in the canteen and they like the 
privileges extended by the bookshop 
section. 

The canteen and gift shop is also 





St. Boniface Hospital, 

St. Boniface, Manitoba 
Applications will be accepted for the follow- 
ing positions for the year beginning June 1. 
1954. 

Residency in Medicine 
Residency in Surgery 

Senior Internship in Medicine 
Rotating Senior Internship 





Physiotherapist Wanted 


Fully qualified Physiotherapist required 
immediately for modern new 225 bed _ hos- 
pital at Moncton, New Brunswick. Salary 
open. Write Executive Director, Moncton 
Hospital, Moncton, N.B. 





Position Wanted 


Hospital administrator, five years experi- 
ence in administrative work in hospitals, 
desires position in a medium sized hospital. 
Good references. Reply to Box 1232B, The 
Canadian Hospital, 57 Bloor Street West, 
Toronto. 


Teaching Supervisor 
Communicable Disease Div'n 
For 800 bed hospital. Salary range—mini- 
mum as per S.R.N.A., maximum depending 
on qualifications and experience, automatic 
increase each 6 month period; proportion- 
ate vacation up to 1 month after 1 year; 
accumulative sick time; 10 legal holidays; 
44 hour week. Apply Supt. of Nurses, Regina 

General Hospital, Regina, Sask. 





Operating Room Scrub Nurses 


For 800 bed hospital. Salary range—mini- 
mum as per S.R.N.A., maximum depending 
on qualifications and experience; automatic 
increase each 6 month period; proportion- 
ate vacation up to 1 month after 1 year: 
accumulative sick time; 10 legal holidays; 
44 hour week. Apply Supt. of Nurses, Regina 
General Hospital, Regina, Sask. 





Operating Room Supervisor 


For 800 bed hospital. 13 theatres. Modern 
equipment. Salary range—minimum as _ per 
S.R.N.A., maximum depending on qualifica- 
tions and experience, automatic increase each 
6 month period; proportionate vacation up 
to 1 month after 1 year; accumulative sick 
time; 10 legal holidays; 44 hour week. Apply 
Supt. of Nurses, Regina General Hospital, 
Regina, Sask. 


a democratic spot. Visitors may bring 
in patients and there is always the 
opportunity to converse with aid vol- 
unteers, doctors, nurses, and other hos- 
pital personnel in an informal way. 
Visitors’ interest in the hospital is 
surprising and this interest gives the 
staff a feeling of pride in their institu- 
tion. They find that patients and their 
friends do appreciate features which 
the staff themselves have accepted as 
a matter of course. 

The project has been exceedingly 
helpful, too, in the hospital-employee 
relationship program. Doctors drop 
into the canteen for a quick cup of 
coffee between cases and other staff 
members look forward to spending 
coffee breaks there. Without a doubt, 
the canteen has contributed to the 
individual’s satisfaction in being a 
member of the working organization 
of the hospital. 

While the revenue possibilities were 
not overlooked in this project. they 
were considered to be secondary. The 
detached location of the canteen, away 


Northwestern General Hospital 
New—Modern—Ejficient 

Invites applications for position of Director 
of Nursing. The hospital will be 110 beds 
initially. Plans are under way for another 
120 beds. Future additional units, including 
400 beds, contemplated. Requirements for 
education, experiences and personal suit- 
ability will be high. In return there will be 
opportunity for professional satisfaction, as- 
sociated with an outstanding institution. 
Good remuneration and excellent working 
conditions. Particulars may be obtained by 
writing the Superintendent, 1856A Keele 
Street, Toronto, Ontario. 
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PENDRITH Electric Bake Oven 


One, two or three decks. Fully 
automatic. Absolute control of top 
and sole heat of each section. 


Send for details and 88 page Catalog. 


Toreave 2. Cnete 
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from traffic and hospital service, 
makes it ideal as the centre of relaxa- 


tion it is intended to be, but does | 
reduce the volume of sales. However, | 
despite the location, the net financial | 
return has been considerable. Already, | 
the Aid has been able to meet the | 
debt incurred in purchasing furnish- | 
ings and equipment and has accumu- | 
lated a satisfactory surplus which will | 


be used for the hospital. 


A Rewarding Project 

Customers and those who visit the 
canteen and gift shop receive many 
advantages—but what about the mem- 
bers of the Aid? For the volunteers 
who manage, supervise, and serve the 
canteen, it represents hard work. The 
individual members, however, appear 
to like the project and obtain con- 
siderable satisfaction in being identi- 
fied with such a worthwhile activity. 
Certain key persons in the Aid accept 


real responsibility. The woman who | 


accepts the general administrative 
obligation has no small job. Fortu- 
nately, the Aid has members who are 
particularly qualified for this respon- 
sibility and from this group one per- 
son accepts the obligation for a certain 
period. The same arrangement applies 
to the divisional sections. 


The convener of shifts has a list of | 
over 100 members who are ready to | 


volunteer three hours out of every 
two weeks. Keeping this list func- 
tioning daily is not an easy matter 
when almost every day someone on 
the list has to be replaced on account 
of a special family, or other, obliga- 
tion. Somehow or other the convener 
keeps the required staff at the canteen 
and the wheels turning; her telephone 
must be a busy one. 

Almost every member of the Aid 
contributes time to one of the numer- 
ous projects in which the organization 
is interested and a considerable num- 
ber of them are interested in the can- 
teen. The fact that they do contribute 
time and talent to this effort brings 
an interest and strength to the whole 
organization. There is a satisfaction 
that comes from being associated with 
an appreciated service. 

When the idea of operating a can- 
teen and gift shop was first con- 
sidered, the administration hoped that 
the project would be an important 


factor in the hospital’s public and | 
employee relations. We are glad to | 


say that it has more than fulfilled these 
expectations. @ 


DECEMBER, 1953 











VISIBLE Rays 


\ wt \ cneen| vesiow/ 


Ge | 
yOrt* | on 490)490 550) 550 590 595 sto 
N vas 6306 6% M4 


m VITAL 


ULTRAVIOLET BAND 
Lies Between 290 and 313 mu 


Radiation in this near ultraviolet 
portion of the electromagnetic 
spectrum is rich in antirachitic 
properties by converting over 50 
per cent of ergosterol into the 
potent antirachitic factor, vita- 
min Do. 


ULTRA LUX 
Ultraviolet Lamp 
No. QA-250-N 


—with its high vacuum, uviarc pure hot quartz tube containing mercury 
provides radiation rich in both the germicidal and antirachitic ultraviolet rays. 


Thorough investigations have definitely established the ancillary therapeutic 
value of ultraviolet radiation in a great variety of diseases. Ultraviolet ir- 
radiation is specific for lupus vulgaris and for prevention of rickets by prenatal 
(entire body) radiation of the mother and nursing mother. 


The Burdick Ultra Lux is low-priced, economical in operation and long-lived 
because of expert construction. 


Consult your Burdick dealer or write 
The Burdick Corporation, Milton, 5 
Wisconsin, for complete information. ~% 


THE BURDICK 
CORPORATION 


MILTON, WISCONSIN 


Canadian Distributors: 


BURKE ELECTRIC & X-RAY CO. LIMITED, Toronto 
CASGRAIN & CHARBONNEAU, LTEE., Montreal 


| FISHER & BURPE LIMITED, Winnipeg, Edmonton, Vancouver, Toronto 


PIERRE MERCIER & ClE., LTEE, MONTREAL 
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With Down Bros. 


Down Bros. and Mayer & Phelps, 
Ltd., announce the appointment of 
Mr. L. F. Knight as their sales 
representative for Manitoba and Sas- 
katchewan. Mr. Knight will make his 
headquarters in Winnipeg. 


L. F. Knight 


Unique Course at U. of T. 
Narrowing the gap between indus- 
try’s capacity to produce goods and its 
ability to move them into the cus- 
tomer’s hands is the aim of a unique 
course on marketing aims and tech- 
niques, first session of which was held 
recently at the University of Toronto’s 

Institute of Business Administration. 
The course is believed to be the first 
of its kind conducted in Canada. 
‘Students’ are 54 marketing specialists 
from Canadian General Electric Com- 

pany’s offices in the Toronto area. 
Mr. E. M. Ballon of the U. of T.’s 
Institute of Business Administration 
is directing the intensive 30-week 
course on the study and application of 
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modern marketing methods. Mr. Bal- 
lon uses the case study method to con- 
duct a scrutiny and analysis of ad- 
vanced marketing problems. All aspects 
of marketing will be studied, including 
marketing research, product planning. 
advertising, sales, service, marketing 
administration, personnel develop- 
ment and public relations as well as 
marketing’s place in the organization 
and management structure. 

One interesting aspect of the course 
is that, on its completion, eligible par- 
ticipants may gain a credit toward a 
master’s degree in commerce. 

According to C. A. Morrison, vice- 
president—marketing at CGE, the 
course is one step in a broad program 
to enable marketing specialists to bring 
closer the day when distribution will 
press production. “To the consumer. 
this will mean a faster and cheaper 
flow of goods and services; to industry, 
it should mean greater efficiency in 
the market place”, Mr. Morrison said. 


Upjohn Company to Build 
Canadian Plant 


The Upjohn Company of Canada 
has purchased a nine-acre site in Tor- 
onto for the construction of a building 
to house the Toronto office and a 
pharmaceutical packaging plant, it has 
been announced by Robert S. Jordan. 
president of Upjohn of Canada. 

Mr. Jordan said the attractive mod- 
ern building will be built in the Don 
Mills development area, just north of 
Toronto. The plant is expected to be 
ready for occupancy next summer. 

The new building will provide 17.- 
500 square feet of floor space. In 
addition the site provides facilities for 
future expansion of the building to a 
maximum of 200,000 square feet. 


Upjohn of Canada is a_ wholly 
owned subsidiary of The Upjohn Com- 
pany, one of the leading American 
pharmaceutical firms. The Company 
has been active in Canada for about 
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Geerpres Mop Wringer 


Draining a mop easier, faster and 
cleaner is accomplished in the Geer- 


pres mop wringers by squeezing the 


mop “down” rather than by squeez- 
ing “up” or twisting as in old- 
fashioned methods. Action is applied. 
too, by easy pressure on the lever 
which activates double gears to do 
the job rather than have the mopper 
straining back and muscles. 
Available in three models. with 
tanks and accessories to fit the job, 
Geerpres offers the smaller Floor 
Knight for 16 quart tanks and 8 to 
16 ounce mops, the Floor Prince for 
32 quart tanks and 16 to 24 ounce 
mops and the larger No. 2436 outfit 
for 44 quart tanks and 24 to 36 
ounce mops. include 
straightwalled tanks, tanks mounted 
with or 


Accessories 
on casters, wheeled chassis 
without rubber bumpers and _ suitable 
for twin or single tank carriage. The 
sides of the tanks are scientifically 
corrugated to reduce splashing. 
Popular model for light duties, and 
very useful where 
employed, is the Floor Princess. Used 
in conjunction with special wheeled 
tanks, it is easily moved from job 


charwomen are 


to job. 
Mac- 


Street. 


Gordon A. 
McCaul 


Distributor — is 
Eachern Limited. 21 
Toronto. 


M. S. E. Laboratory 
Equipment 


The well-known makers of M. S. E. 


laboratory equipment, widely used 
all over the world, are now established 
in Canada, with full servicing facil- 
stocks available. 


ities and 


Just issued is their general manu- 


Oooo 
O00 


facturing program booklet No. 
which gives details of the equipment 
they manufacture. Full particulars are 
given on a wise range of laboratory 
equipment Centrifuges. 
Homogenisers, Temperature 
Processing Baths. Microtome Knife 
Sharpeners. Microtomes and _ Tissue 
Processors. 


(Concluded on page 94) 
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“STILLE”’ YOUR GUARANTEE OF 


THE FINEST, IN SURGICAL INSTRUMENTS. 
SUPERB CRAFTSMANSHIP COMBINED WITH 
THE BEST SWEDISH STEEL ASSURES YOU OF 
SURGICAL INSTRUMENTS THAT GIVE UN- 
EXCELLED SERVICE WITH 


A MINIMUM UPKEEP EXPENSE. 








MAYO HEGAR NEEDLE HOLDERS 
5°. 6". 7. OY. 10" 

ACCURATELY CONSTRUCTED OF STAINLESS 

STEEL WHICH HAS BEEN CAREFULLY TEMPERED 

TO THE CORRECT DEGREE OF HARDNESS. STILLE 

NEEDLE HOLDERS RETAIN THEIR EFFICIENCY 

THROUGH MANY YEARS OF SERVICE. 





SOLE CANADIAN AGENTS 





THE J. F: HAR TZ CO" bi nagee 


MONTREAL 7 TORONTO * HALIFAX 











Over 50 Years Service to Canadian Hospitals 





Across the Desk 
(Concluded from page 92) 


For a complimentary copy of this 
booklet, write to Canadian M. S. E. 
Limited, 171 Kipling Ave. South, 
Toronto 18, Ont. 


Carrom Industries 
Representative 


Dr. Jules Soltermann has been ap- 
pointed by Carrom Industries, Inc., 
Ludington, Mich., to represent its in- 
stitutional furniture division in Can- 
ada. Dr. Soltermann will continue as 
representative of the Shampaine Com- 
pany, St. Louis, Mo., parent of the 
Michigan firm. 

Responsibilities of Dr. Soltermann 
in the new post will include selection 
and supervision of Canadian dealers 
for Carrom’s hospital, dormitory and 
hotel furniture. 


Prior to his association with the 


Shampaine Company, Dr. Soltermann 
was general manager of Surgical Sup- 
plies (Canada, Ltd.) and was respon- 
sible for operating room and steriliz- 
ing equipment specified by many large 


Jules Sottermann 


Canadian hospitals, as well as bedroom 
and nursery furniture. His wide con- 
tacts and long experience in the field 
have also involved considerable con- 
sulting work for hospital boards and 
architects. 


New Wakefield Catalogue 


Wakefield Lighting Limited has 
just publishes a new catalogue, “Over- 
All Lighting”, consisting of 36 pages 
replete with illustrations, engineering 
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data, photometric curves, spacing and 
layout information. 

The catalogue covers the detailed 
construction and application of the 
Wakefield Grenadier, the Pacemaker, 
the Commodore, the Star, and the 
Wakefield Ceiling. The Ceiling com- 
bines high level illumination with low 
brightness control, noise reduction 
by means of acoustical baffles, and 
air diffusion for conditioned air. 

The 36 page booklet is available 
from Wakefield Lighting Limited, 395 
Wellington Road South, London, 
Ontario. 


McKague Appointment 


The recent addition of Mr. John 
Paul Clement to the sales force of 
McKague Chemical Company Limited, 
manufacturers and distributors of 


J. P. Clement 


specialized cleaners and alkalies for 
business and industry, has been an- 
nounced. As a McKemco man, Mr. 
Clements will serve McKague cus- 
tomers throughout Northern Ontario 
and Northwestern Quebec. 


Abbott Laboratories’ 
Director Dies 


Joseph-Henri Marchand, M.A., 
Director of Abbott Laboratories Limi- 
ted, and Divisional Sales Manager of 
that Company, died suddenly at his 
home in Ste. Genevieve, Province of 
Quebec, on Friday, November 13th, 
in his 57th year. 

Mr. Marchand was one of the best- 


known sales executives in the pharm- 
aceutical industries and was widely 
known throughout Canada and 
especially in the Province of Quebec. 

Born at Framingham, Mass., he 
received his education at the College 
Ste. Marie and his graduate train- 
ing from Loyola College, Montreal. 

Mr. Marchand had been employed 
in various executive positions with 
Abbott Laboratories Limited for 24 
years. He is survived by his wife. 
the former Bernadine Potter, two 
daughters, and a grandson and by 
three brothers and a sister. 


Western Canada Sales Manager 
of Bauer & Black 


The appointment of Mr. G. L. 
Mackey as district sales manager for 
the prairie provinces and the west 
coast was announced by Mr. J. D. W. 
Gwynne, sales manager of Bauer & 
Black. He will make his headquarters 
in Vancouver. 


G. L. Mackey 


Joining Bauer & Black after service 
in the Canadian Army as an officer, 
Mr. Mackey acted as sales representa- 
tive of the company to many of the 
western cities. He was later trans- 
ferred to the Toronto Office in the 
position of merchandising manager. 

Mr. Mackey is married and has one 
son. 


Excusable Delay? 
(From an exchange) 

The firemen were delayed because 
they stopped at the Henry’s house, next 
door, thinking the fire was there, be- 
cause Mrs. Henry was in her yard 
rolling up her hose. 
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Bardex Balloon Catheters 


“The Accepted Standard of Excellence’’ 


Assured Retention or Hemostasis with a durable, 
reinforced symmetrical balloon. 


Reduced Irritation of bladder because of short tip. 


Maximum Drainage provided by large eyes and 
large Jumen. 


Accurate Sizing assured by uniformity of shaft. 


The Bard Line of Balloon Catheters 
Offers a Choice of 
44 Different Types and Styles 
See the Bard Catalog—Free on Request 


c. R. BARD. INC. 
Summit, N. J. 


When a Human Life May Be at Stake There Can Be No Compromise with Quality 


DISTRIBUTED IN CANADA BY 


FISHER & BURPE LTD. THE STEVENS COMPANIES J. F. HARTZ CO., LTD. 


Edmonton—Toronto Toronto—Winnipeg Halifax—-Montreal 


Vancouver— Winnipeg Calgary—Vancouver Toronto 


CASGRAIN & CHARBONNEAU, LTEE. CAMPBELL & HYMAN, LTD. G. A. INGRAM CO., LTD. 


Montreal Winnipeg Windsor 


PIERRE MERCIER & CIE., LTEE. IMPERIAL SURGICAL CO. MILLET, ROUX & CIE., LTEE. 


Montreal Toronto Montreal 
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We Specialize in 
The Quality of 
Merchandise that 


Your Hospital Requires 


MANUFACTURING AND SUPPLYING 
HOSPITAL GOWNS 


Bleached and Unbleached Sheetings 
Factory Cottons, Flannelettes 
Circular Pillow Cotton 
Pillow Slips and Bedspreads 
Quilted Padding, Rubber Sheeting 
Huck and Bath Towels 
(Crested or Plain) 

Tea Towels and Toweling 
Dining Room Linens and Cottons 
Wool and Flannelette Blankets 
Hospital Beds, Springs and Mattresses 


Plastic Dishes, Crockery and Cutlery 


We would appreciate the opportun- 
ity of tendering for your require- 
ments and invite your inquiries. 


Hotel & Hospital 
Supply Co. 


43 COLBORNE ST. 


TORONTO | 


for ° HOTELS 
* HOSPITALS 
* RESTAURANTS 
* LAUNDRIES 
* INSTITUTIONS 


Wherever large quantities of High Temperature 
Water are required at all times for Dish- 
Washing, Laundry and other Services, use 


ARMSTRONG 
WATER HEATERS 


—the Modern, Economical 
method of heating water. 


Available in all Types and 
Capacities to meet your re- 
quirements. 


Coil Type 
Vertical 
Indirect Heater 


Write for Further Details 


" “NSTLONG 


LIMITED 


1400 O'Connor Drive, Toronto 13, Canada - 
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Style No. 442 


NURSES’ 
OPERATING 
GOWN 


Sizes Small, Medium and 
Large. With or without 
knitted cuffing, as desired 


Style No. 356 
(Sizes 34 to 44) 


This single piece garment 
(no buttons required) is 
in great demand for Sur- 
geon’s work. Features one 
piece design with adjust- 
able tie belt. Outsizes 
available at slightly high- 
er prices. 


Style No. 431 


SURGEON'S 
OPERATING and pueiati With or 


GOWN without knitted cuff- 


ing, as desirable. 





THE TREND IS TO 
"EYE SOOTHING’ GREEN! 


Operatine Room 
Apparet & Equipment 


All Corbett-Cowley Operating Room Apparel and 
Equipment—whether in colour or otherwise—is 
made from the finest materials available. Each 
pattern is cut full with plenty of room for extra 
wear. Garments expertly designed and skilfully 
produced to stand up under the most rigorous use. 





When you buy Corbett-Cowley 
apparel you know you are getting 
quality workmanship and quality 
moterials at lowest possible 
prices. 





LAPAROTOMY-LITHOTOMY 
PERINEAL 
Drapes 
IN GREEN 











In response to the great de- 
mand for hospital clothing and 
equipment IN COLOUR, Cor- 
bett-Cowley now offers a com- 
plete line of apparel, drapes, 
sheeting and accessories in eye- 
soothing green. 


Also the fol!owing MADE 
PRECISELY TO YOUR OWN 








Please Place 
Orders Early! 


Sales Tax will be added 
to billings unless orders 
are accompanied by Reg- 
ulation Sales Tax Exemp- 
tion Certificate. 


SPECIFICATIONS: 


BASIN COVERS 
HEAD COVERS 
NEURO SHEETS 
SURGICAL SHEETS 
BONE SHEETS 
HERNIAL SHEETS 
PLYORIC SHEETS 
DRUM LININGS 
STAND COVERS 
BUNDLE COVERS 
MAYO DRAPES 


CORBETT-COWLEY LIMITED ETC., ETC. 


2738 Dundas St. W. 424 St. Helene St. *” 
Toronto 9 Montreal 1 


DECEMBER, 1953 








BROMPTON K-20 


Kaft PAPER TOWELS 


(Stead Poi 
a fs 


G. H. WOOD & COMPANY LIMITED 


SANITATION FOR THE NATION . BRANCHES THROUGHOUT CANADA 





